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* “LL that endless figuring and re-fig- 

uring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. ’Specially with all he has to do 
these days. 

“No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced 
by animal and vegetable fats, including biologically tested cod liver oil, with 
milk sugar and potassium chloride added, altogether forming an antirachitic 
food. When diluted according to directions, S-M-A is essentially similar to 
human milk in percentages of protein, fat, carbohydrate, ash, in chemical 


constants of fat and physical properties. 


-. IF IT’S AN 


"MY DOCTOR’S MADE 


OUTTA BOTH OF US!” 


“Better yet, my doctor knows thatin S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am i—and so is Mummy! 
*Cause S-M-A made a new man outta me. 
I'm gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY’S happy 
if it’s an S-M-A baby!” A_ nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder to one ounce water, 


BABY! “ 


REG. PAT. OF Fe 
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are the results of thirty years of research and successful experience, 
in close cooperation with physicians and surgeons. The book contains 
much new material, with comparative illustrations, showing how Camp 
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DID WARTIME PRACTICE FIND 
YOU INADEQUATELY EQUIPPED? 


Medical practice on our home front has demonstrated a lot 
of things the past two years—notably, the indomitable will- 
to-do and the self-imposed personal sacrifices of physicians 
while bearing their share of the greatly increased load. 


With more patients to care for daily, presenting new prob- 
lems and requirements, perhaps you, like thousands of your 
colleagues, sought additional office equipment with which 
to facilitate the work and help you maintain a thoroughly 
efficient professional service. Unfortunately, as you know, 
wartime restrictions on manufacture made it practically 
impossible to obtain this equipment. 


But now that the War Production Board sanctions the 
purchase of equipment for civilian practice, you may resume 
planning for your particular needs. And if it’s an office x-ray 
unit you have in mind, or an Inductotherm, ultraviolet lamp, 
phototherapy lamp, extremity baker, or electrocardiograph, 
ask us for information on today’s popular G-E designs for 
discriminating physicians. 


To place your order now for some future—yes, even postwar 
delivery, may ultimately prove good judgment on your part. 


Let us help you to reach a decision. Write Dept. C17. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
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IX 


“RAMSES”* Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the ““RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ““RAMSES” is the registered trademark of Julius 
Schmid, Inc. 


Gynecological Division 


SCHMID, 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 


ACCEPTED 


MERIC, 
ICAL” 
ASSN. 


2. Made ‘of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 

3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 

Your patients obtain the "RAMSES” Dia- 


phragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 501. 


“RAMSES” Gynecological Products are 
suggested for use under the guidance of a physician 
only. They are available through recognized phar- 
macies. 


‘TRADE MARK BBG. U.S. PAT. OFF, 


DIAPHRAGM INTRODUCER 
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A happy new experience 


‘When mothers give ‘Dexin’ formulas in the early months, they 
find that baby’s first experience with solid food is likely to be 
a happy one. Supplementary foods are easily added because 
‘Dexin’ formulas are exceptionally palatable, not over-sweet, 
and do not dull the appetite. 

“‘Dexin’ also helps avoid disturbances that might otherwise 
interfere with the addition of other foods. Its high dextrin 
content (1) reduces intestinal fermentation and the tendency 
: | to colic and diarrhea, and (2) promotes the formation of soft, 


exin’ does make a difference flocculent, easily digested curds. ‘Dexin’ is readily soluble in hot 


‘—D E X I N’ or cold milk. ‘Dexin’ Trademark Registered 


HIGH DEXTRIN CARBOHYDRATE COMPOSITION Déxerins . . . . « 75% Mineral Ash . 0.25% 
Maltose . .. 24% Moisture . .. 0.75% 


Availablecarbohydrate99% 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


Literature on request 


BURROUGHS WELLCOME & CO. 9-11 E. 41st St., New York 17, N.Y. 
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PREDICTABLE RESULTS 


THE ASTRONOMER can accurately pre- 
dict, thousands upon thousands of years 
in advance, the path or position of every 
visible star and planet. 

The physician can accurately predict 
the response in patients with uncom- 
plicated pernicious anemia when Solu- 
tions Liver Extract, Lilly, are adminis- 
tered in regular and adequate doses. 
Predictable results are made possible 


because each manufactured lot is clin- 
ically standardized on known cases of 
pernicious anemia in relapse. In the 
average uncomplicated case, Solutions 
Liver Extract, Lilly, will produce a 
standard reticulocyte response and cause 
the red-blood-cell count to return to 
normal within a period of sixty days. 


. Eli Lilly and Company, Indianapolis 6, 


Indiana, U. S. A. 
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The pulmonary suppurative diseases include, 
principally, bronchiectasis, acute and chronic pul- 
monary abscess and infected pulmonary cyst. Al- 
though they are not uncommon conditions and are 
encountered by every physician, regardless of his 
field of special interest, they are a badly neglected 


group of diseases. It is generally assumed that pa- 


tients who have a chronic, productive cough which 
is not due to tuberculosis are not seriously ill. Fre- 
quently little attempt is made to arrive at a more 
accurate diagnosis than chronic bronchitis, and 
treatment often is limited to a prescription for a 
cough syrup and the suggestion that a change of 
climate might be beneficial. The patient with a pul- 
monary suppurative disease does not deserve such 
casual treatment. The seriousness of these diseases 
must be appreciated so that they will not be ne- 
glected as they have been in the past. Methods are 
now available which make possible the accurate 
diagnosis of these conditions and successful treat- 
ment of the various pulmonary suppurative diseases 
has been developed. Successful treatment without 
excessive risk, however, requires earlier diagnosis 
than generally has been made in the past so that 
treatment can be instituted at the optimal time rath- 
er than after serious complications have developed. 
The various pulmonary suppurative diseases pro- 
duce clinical symptoms that are similar in many re- 
spects but the etiology and treatment of each of 
these conditions is varied. There will be so much to 
say concerning bronchiectasis and pulmonary abscess 
that I shall merely touch on the subject of infected 
cyst of the lung. 
BRONCHIECTASIS 


The word “bronchiectasis” means bronchial dila- 
tation and is descriptive of the disease to which it is 


" Presented before the annual meeting of the Kansas Medical 
lety in Topeka, May 11. 1944, 


* Division of Surgery, Mayo Clinic. 


attached, singe bronchiectasis is characterized by 
cylindrical or saccular dilatation of the bronchi. 
Although the condition was accurately described by 
Laennec! in 1819, not until a century had passed 
were methods of accurate diagnosis available, as 
will appear. 

Etiology and Incidence—-There are numerous 
theories and opinions regarding the etiology and 
pathogenesis of bronchiectasis. I shall not go into 
the subject at length. It seems likely that in some 
cases the condition may be congenital but the evi- 
dence to date indicates that in most cases it is ac- 
quired. In nearly all cases there is a history of one 
or more attacks of bronchopneumonia or of a disease 
or diseases associated with respiratory complications 
which occurred in childhood. In table 1 are listed 
some of the conditions which were believed to play 
a part in the development of bronchiectasis in 471 
proved cases encountered at the Mayo Clinic from 
January 1, 1935, to December 31, 1942, inclusive. 
Much of what will appear in subsequent paragraphs 
on the subject of bronchiectasis will be based on this 
series of cases. The bronchi of children are much 
more vulnerable to inflammatory processes than are 
the bronchi of adults and it seems likely that these 
diseases cause bronchial changes which destroy the 
normal protective mechanisms of the structure and 
leave them with impaired function and reduced re- 
sistance to infection. On this basis, a vicious cycle 
develops; the bronchi become more and more sus- 
ceptible to infection and, as the infection progresses, 
the cilia, the bronchial musculature, the cartilage and, 


TABLE 1 
Causes of Bronchiectasis; 471 Cases 
Cases Per cent 
No definite cause noted............ 194 41 
Pneumonia 117 25 
Whooping cough ...................... 44 9 
Cold 39 8 
Influenza 34 7 
Foreign body 14 3 
Measles 8 2 
Scarlet fever 
Lung abscess 2 
Trauma 2 
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finally, the nerve endings, are destroyed by the in- 
fection. Then, since the normal means of expelling 
secretions from the bronchial tree are no longer 
functioning, the infected secretions form pools in 
the bronchi and produce further dilatation of the 
bonchi and infection of the surrounding pulmonary 
parenchyma. Then appear more and more evidences 
of chronic suppuration, with recurring bouts of fe- 
ver, anemia, loss of weight and so forth. 

Because so much has been written about the as- 
sociation of bronchiectasis and sinusitis, this subject 
should be mentioned briefly. Bronchiectasis usually 
begins in childhood and sinusitis usually develops 
later. Careful surveys, made at the clinic and else- 
where, of cases in which bronchiectasis and sinusitis 
coexisted have shown that symptoms of bronchiec- 
tasis almost invariably antedated symptoms of sinu- 
sitis by several months or years. It is the definite 
opinion among members of the staff on which I 
serve that sinusitis is much more likely to develop 
secondarily to bronchiectasis than it is to be etiologic 
of bronchiectasis. In many cases, sinusitis which has 
resisted all methods of treatment has subsided com- 
pletely without treatment after resection of a bron- 
chiectatic lobe. 

Bronchiectasis afflicts with about equal frequency 
persons of both sexes. In the 471 cases previously 
mentioned, 236 of the patients were males and 235 
were females. Bronchiectasis of some degree is 
found in the course of about two per cent of all ne- 
cropsies and it ranks next to tuberculosis as a cause 
of chronic pulmonary infection. Bronchiectasis is 
essentially a disease of children and young adults. 
Hedblom? wrote that in his experience only seven 
per cent of the patients were more than forty years 
of age and he pointed out that this indicates the se- 
riousness of the disease. It is difficult to determine 
accurately the age at onset or the duration of the 
disease because, in many instances, the onset of symp- 
toms is indefinite and the course of the disease is so 
marked by remissions and exacerbations. In table 2 
the ages of the patients at onset are indicated as ac- 
curately as they could be determined. 

Symptoms.—Bronchiectasis is characterized clin- 


TABLE 2 
Ages of Patients at Onset of Symptoms of Bronchiectasis; 
471 Cases 
Age, years Patients Per cent 
0-10 227 48 
11-20 87 18 
21-30 “39 12 
31-40 45 10 
41-50 38 8 
51-60 8 2 
61-70 8 2 


71-80 3 0.6 


ically by a chronic cough that is productive of pu- 
rulent sputum. The quantity of sputum raised varies 
considerably w:th the individual, depending on the 
duration and extent of the disease. Bronchiectatic 
patients have little resistance to acute infections of 
the upper part of the respiratory tract and have a 
great deal of difficulty in getting rid of these infec. 
tions. There is usually a marked increase of cx. 
pectoration when these infections are present. In the 
series of cases on which this portion of the present 
paper is based, 139 patients, or thirty per cent, raised 
six ounces (about 180 cc.) or more of sputum 
daily. Two hundred ten patients, or forty-four per 
cent, raised from two to six ounces (about 60 to 180 
c.c.), and only twenty-six per cent raised less than 
two ounces. The sputum often has a foul odor and 
this, together with the constant cough, often makes 
the patients social outcasts. Hemoptysis is common; 
it occurred in forty-two per cent of the 471 cases, 
Hemoptysis is found much more frequently in as- 
sociation with bronchiectasis than in association with 
tuberculosis. In some cases of bronchiectasis hemop- 
tysis is the chief symptom and large hemorrhages 
are of not uncommon occurrence. Victims of bron- 
chiectasis often have fever of low grade, with marked 
elevation of temperature whenever there is an ex- 
acerbation of the process; they are usually anemic 
and thin. Dyspnea is an occasional subject of com- 
plaint. On physical examination, there are numerous 
coarse rales over the affected region, and dullness to 
percussion. Clubbing of the fingernails was noted 
in fifteen per cent of the cases in the present series. 
It should be noted that clubbing of fingernails is a 
late sign of bronchiectasis, however, because seventy 
per cent of that part of the patients of the series who 
had clubbed fingernails, had such extensive bronchi- 
ectasis that curative treatment was impossible. In 
table 3, the present’ng symptoms in the series of 471 
cases are recorded. 


TABLE 3 
Signs and Symptoms of Bronchiectasis; 471 Cases 
Cases Per cent 

Cough a 463 98 
Hemoptysis 198 42 
Fever 89 19 
Dyspnea 36 8 
Clubbing of nails ...................... 70 15 


Diagnosis—Diagnosis of bronchiectasis is not 
difficult in most cases. The condition should be sus 
pected in any case in which there is a chronic, pfo- 


‘ ductive cough. The appropriate studies to diagnose 


bronchiectasis include examination of sputum to rule 
out tuberculosis, actinomycosis, and so forth; roent 
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genologic studies of the thorax; bronchoscopy and 
studies of the bronchial tree with lipiodol; routine 
examinations of the blood and urine, and any other 
studies indicated by the history and physical exam- 
ination. In the experience at the clinic, it has been 
possible to diagnose bronchiectasis from an ordinary 


roentgenogram of the thorax in seventy-six per cent’ 


of cases. For an accurate diagnosis of the situation 
and extent of the bronchiectasis, it is necessary to 
catty out bronchoscopic examination and _ studies 
with lipiodol, however. Bronchiectasis can occur in 
any lobe of either lung or in any combination of 
lobes; therefore, it is important to examine both 
lungs thoroughly. There is not much to be gained by 
removal of one diseased lobe if one or more other 
diseased lobes are allowed to remain. Complete 
physical examination and appropriate laboratory 
studies should be made to determine the presence or 
absence of associated diseases, but physical findings 
are unreliable guides to the extent and situation of 
bronchiectasis. In the series of cases here considered, 
the situation and extent of disease, as determined by 
studies with lipiodol and bronchoscopic examina- 
tion, are indicated in table 4. The high incidence of 
involvement of the lower lobe of the left lung is 
apparent and it is likely that the anatomy of that lobe 
is responsible for this. The left bronchus comes off 
the trachea at a more acute angle than does the right 
bronchus and this may cause some obstruction of 
the bronchus under some circumstances. It is inter- 
esting to note in passing that the incidence of bron- 
chiectasis in cases of situs inversus is high. Adams 
and Churchill® reported that 21.7 per cent of all pa- 
tients with situs inversus admitted to the Massachu- 
setts General Hospital had bronchiectasis although 
bronchiectasis was the cause of only 0.3 per cent of 
all admissions to the hospital. Olsen‘, at the Mayo 
Clinic, found bronchiectasis in seventeen per cent of 
eighty-eight cases of situs inversus. 


; TABLE 4 
Situation and Extent of Bronchiectasis; 202 of 471 cases 
Per cent 
Cases of 202 
{ Upper lobe ........ 4 
Middle lobe ...... 
Right lung ) Lower lobe ........ 39 19 
| Entire lung ........ 4 
{ Upper lobe ........ 2 
Left lung {Lower lobe ........ 71 35 
| Entire lung ........ 8 
Both lower lobes ............-..--2+------- 39 19 
Extensive, bilateral ...................... 15 
Right lower and middle lobes ...... y 
Left lower lobe and lingula ........ 10 
Miscellaneous 5 
TOTAL 202 


Treatment—The only effective curative treatment 
of bronchiectasis which is now available is surgical 
resection of the pulmonary lobes which are affected. 
However, to urge an operation of the magnitude of 
resection of one or more pulmonary lobes is not 
justified unless convincing evidence can be presented 
that the risk of operation is less than that incurred 
by not treating the disease at all or by treating it 
more conservatively. 

Until the introduction of lipiodol, in 1922, means 
were not at hand for diagnosing accurately the situ- 
ation and extent of bronchiectasis in living patients. 
Not until recently has a sufficient number of pa- 
tients with bronchiectasis been followed over a suf- 
ficiently long period of time to allow of prognosis in 
cases in which bronchiectasis has remained untreated 
or has been conservatively treated. It now is known, 
however, that the pathologic changes produced by 
bronchiectasis are irreversible and that, once bron- 
chiectasis has developed, it is a progressive disease 
which in most instances will result fatally. Roles 
and Todd® reported a mortality rate of thirty-eight 
per cent in 106 cases in which bronchiectasis had 
remained untreated and the patients had been fol- 
lowed for from three to six years. Perry and King® 
reported a mortality rate of thirty-one per cent in 
260 cases studied over a period of twelve years. The 
mortality rate reported by Bradshaw, Putney and 
Clerf’ was 34.5 per cent in 171 cases studied over a 
period of ten years. Another interpretation of Hed- 
blom’s figures, which have been referred to previous- 
ly, is that in only about seven per cent of cases in 
which bronchiectasis develops in childhood will the 
patients live to be forty years of age. Head®, in a 
series of 200 cases, found only a few patients living 
after forty years of age. Riggins® has commented that 
in his experience the majority of patients with 
bronchiectasis succumbed to some form ef respira- 
tory illness or complication either before, or during, 
the fourth or fifth decade of life. Drugs, postural 
drainage, bronchoscopic operations, roentgenologic 
treatment or change of climate have not appreciably 
changed the course of bronchiectasis or produced a 
cure, as far as I have been able to determine. 

Besides the mortality of bronchiectasis, another 
important factor should be considered; that is, the 
morbidity associated with the disease. The patients 
are chronically ill; they are anemic and underweight 
in many instances; they are subject to exacerbations 
and remissions of their symptoms, with rather fre- 
quent attacks of bronchopneumonia. Cerebral ab- 
scess or amyloid disease threatens them. They are 
harrassed by a chronic cough with sputum that often 
is so foul that, as has been said, they become social 
outcasts. Because of the objectionable characteristics 


pu- 
ries | 
the 
atic | 
of 
ea 
fec- 
the | 
ent | 
sed | 
per 
180 
and 
kes | 
on; 
Ses. 
as- 
rith 
Op- 
on- | 
ked 
ex- 
nic 
ym- 
ous | 
to 
ted | 
$a 
tho 
hi- 
71 | 
nt 
not 
ose 


236 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of their disease they cannot live normal lives. Only 
about twenty-five per cent of the patients are able 
to do full time work. Riggins has noted that seven- 
ty per cent of his patients had not married and that 
6.6 per cent of those who had married had later 
separated from their marital partners or had been 
divorced. Bronchiectatic patients not infrequently 
commit suicide. Certainly, considering the fate of 
the bronchiectatic patient, it is justifiable to suggest 
any surgical procedure which offers a chance of re- 
lief if it is not accompanied by an excessively high 
mortality rate. Although pneumothorax, thoraco- 
plasty, lobectomy by cautery and other procedures 
have been attempted for bronchiectasis, the only ef- 
fective treatment thus far is surgical resection of the 
involved pulmonary lobe or lobes. 

The indications for this operation in cases of 
bronchiectasis can be indirectly quoted from Ed- 
wards” who has stated that any patient between the 
ages of four and forty years (and occasionally older), 
who has bronchiectasis that is reasonably localized 
and that is associated with infection, and who pre- 
sents no serious general contraindication, should be 
considered a candidate for radical excision of the in- 
volved portion of the lung. The extent of the disease 
is an extremely important consideration and the en- 
tire bronchial tree must be mapped out by studies 
with lipiodol, as has been mentioned. The most fa- 
vorable cases are those in which a single lobe is in- 
volved but it is possible to perform total pneumo- 
nectomy for disease which involves one entire lung 
and to perform bilateral lobectomy for bilateral 
disease. The surgical mortality of lobectomy for a 
reasonably well-localized process is about three to 
five per cent. Since bronchiectasis usually has its 
origin in childhood, it is highly desirable that the 
diagnosis be made as early as possible. Not only do 
children and young adults tolerate surgical treatment 
better than older persons but also the disease is more 
localized and it has not yet had an opportunity to 
produce its detrimental effect on the remaining pul- 
monary tissue, the vascular system and the general 
development of the individual. Furthermore, it has 
been shown that in persons who are still growing 
true hyperplasia of pulmonary tissue will develop to 
restore the function of the removed segment of 
lung, whereas in adults compensatory dilatation of 
alveoli, with emphysema, may result. 

The preparation for operation is very important. 
The disease should be in remission and the patient in 
as good condition as possible. He should be in the 
hospital for a few days before operation. During 
this time he should be given sulfadiazine as a pro- 
phylactic measure. A careful program of postural 
drainage should be instituted so that the lung will 


be as free of infection and secretion as possible. One 
or more bronchoscopic aspirations during this period 
may be indicated in severe cases. A transfusion of 
blood should be given if the patient is anemic. 

I shall not go into the details of the technic of the 
operation. However, nitrous oxide and ether are 
administered under positive pressure through an 
intratracheal tube. The thorax is opened through a 
long posterolateral incision. A long segment of the 
fifth, sixth or seventh rib is resected, depending on 
the pulmonary lobe to be removed, and the pleura is 
opened. Careful dissection of the hilar structures is 
carried out and the blood vessels are individually 1i- 
gated. The bronchus is closed with interrupted silk 
sutures and the end of the bronchus is carefully 
covered with pleura. The anesthetist inflates the re- 
maining lobe by positive pressure. The pleural cay- 
ity is drained by a catheter connected to a water seal. 
The thoracic wall is closed in layers. There is no re- 
sultant deformity of the thoracic cage. Bronchscopy 
is performed immediately on completion of the oper- 
ation to remove all secretion from the bronchial tree. 
The patient is placed in an oxygen tent when he is 
returned to his room. The catheter used for drainage 
is removed in three or four days. The patient us- 
ually can be up in a week or ten days and, if com- 
plications do not develop, he often is out of the 
hospital within two weeks. Empyema is not a 
common complication of the operation. 

The results of these operations are most gratify- 
ing. The patient is relieved of the cough and foul 
expectoration that has made him a social outcast. 
He is rid of the infectious process that has made him 
chronically ill. Children are permitted normal 
growth and development not possible in the presence 
of the disease. These are the most grateful patients 
a surgeon can have. 

PULMONARY ABSCESS 

An abscess of the lung can be defined as a local- 
ized suppurative process which roentgenologically 
shows evidence of contamination not due to tuber- 
culosis, bronchiectasis or cyst of the lung. It must 
be recognized that bronchiectasis can result from 
pulmonary abscess and usually bronchiectasis is as- 
sociated with pulmonary abscesses that are of long 
standing. The seriousness of abscess of the lung is 
evidenced by the reports of Sweet!!, Brunn’, Cutler 
and Gross!*, who have reported mortality rates of 
thirty-four per cent to thirty-six per cent in series of 
cases which they have reviewed. The mortality f- 


.gures they have presented do not take into account 


the number of “lung cripples” among the survivors 
who are condemned to a life of chronic invalidism 
as a result of their disease. Most of the mortality 
and morbidity associated with pulmonary abscess 
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could be avoided if the condition was recognized 
promptly and treatment was instituted at the optimal 
time. Unfortunately, delay in recognition and 
prompt treatment of abscesses of the lung is the rule 
rather than the exception. 

Etiology and Pathogenesis——Abscess of the lung 
may result from (1) aspiration or (2) emboli. Pul- 
monary abscess due to emboli must be rare. The 
remarkable ability of the lung to cope with emboli 
and infarction is well known. The vast majority of 
these abscesses must result from aspiration of in- 
fected material into the peripheral bronchi. This is 
evidenced by the fact that most abscesses follow 
operations of some kind. It is highly significant that 
a large proportion of pulmonary abscesses follow 
operations on the mouth, nose and throat, particu- 
larly when general anesthesia has been used. Sweet 
has reported that in a series of 125 cases of abscess 
of the lung, forty-three per cent of the abscesses 
followed tonsillectomy and fifty-six per cent (in- 
cluding the forty-three) occurred in cases in which 
the patients had undergone operations on the mouth, 
nose or throat. Only 11.2 per cent of the abscesses 
followed operations on other parts of the body. In 
fifteen per cent of the cases the abscesses followed 
infections of the upper part of the respiratory tract 
and pneumonia and in 10.4 per cent of the cases no 
antecedent cause was determined. A few abscesses 
followed normal deliveries or aspiration of foreign 
bodies'!. Moore!*, in a series of 202 cases of pul- 
monary abscess, found that in 159 the abscesses fol- 
lowed tonsillectomy performed under general anes- 
thesia. In 100 consecutive cases of abscess of the 
lung, Whittemore’® found that in sixty-six the ab- 
scess followed operations on the mouth, nose or 
throat performed under general anesthesia. Pulmon- 
ary abscesses occasionally may develop in other ways 
and from other conditions but there can be little 
question that most of them result from aspiration of 
small foreign bodies, blood clots and infected debris 
into the distal divisions of the bronchi. The bronchus 
becomes occluded by this material and the lung dis- 
tal to the obstruction becomes atelectatic. In this 
atelectatic lung, inflammation develops and necro- 
tizing anaerobic bacteria produce rapid destruction 
of the distal bronchi, pulmonary parenchyma and 
blood vessels, producing a cavity surrounded by a 
wall of inflammatory tissue. The abscesses almost 
always are near the periphery of the involved pul- 
monary lobe because only the smaller peripheral 
bronchi are involved. Obstructing foreign material 
usually can be evacuated from larger bronchi because 
massive atelectasis develops, is immediately apparent 
and can be treated by bronchoscopic aspiration. The 
visceral pleura over the abscess soon becomes in- 


flamed and adhesions to the parietal pleura develop 
rapidly, often producing some pleuritic pain. 

Pulmonary abscess is not a specific bacteriologic 
disease in the same sense as are many other abscesses. 
Usually a variety of organisms are present. All types 
of bacteria that are found in the mouth and throat 
are found in pulmonary abscesses and usually several 
organisms can be cultured from the same abscess. 
Anaerobic bacteria are the most important since 
they are responsible for the necrotizing processes 
that develop so rapidly in many of these abscesses. 

Situation—The situation of pulmonary abscesses 
is of some interest. As has been mentioned, they 
almost invariably are situated in the periphery of 
the involved lobes. They usually present against the 
thoracic wall at some point but may point toward 
the mediastinum, diaphragm or an interlobar fis- 
sure. About seventy to eighty per cent of them are 
found in the right lung and thirty to forty per cent 
in the lower lobe of this lung. The situation of these 
abscesses supports the theory that they result from 
aspiration, since the right bronchus comes off the 
trachea directly, while the left comes off at an angle; 
hence, aspiration seems much more likely to occur 
into the right lung than into the left. 

Symptoms and Course.—The symptoms of abscess 
of the lung vary considerably but usually there are 
no clinical signs or symptoms for days, or even two 
or three weeks, after an operation or a respiratory 
infection. The first’sign may be a little elevation of 
temperature, a little chilliness or even an actual chill. 
There may be a little pleuritic pain, usually over the 
site of the abscess. Cough then develops. There may 
be some hemoptysis. The abscess may develop in 
one of three ways: 

1. It may spread rapidly through the surrounding 
lung, with development of overwhelming gangre- 
nous bronchopneumonia, manifested by marked ele- 
vation of temperature, severe toxemia and prostra- 
tion. This condition is often fatal in spite of any 
treatment. 

2. In about twenty-five per cent of cases, the ab- 
scess may make its way by necrosis into a bronchus 
large enough to permit adequate drainage and venti- 
lation of the abscess through the bronchial tree. If 
the abscess can be evacuated in this way, improve- 
ment will be rapid after a few days of expectoration 
of foul sputum and the clinical and ro-ntgenologic 
signs of abscess will clear up promptly. 

3. The abscess may partially, but not completely, 
drain through the bronchus and, although there may 
be some temporary improvement in the patient's 
condition, there will continue to be some elevation 
of temperature, foul expectoration and general ma- 
laise. If this condition of inadequate drainage is al- 
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lowed to persist, all’signs of chronic pulmonary sup- 
puration will develop, with chronic cough, foul ex- 
pectoration, loss of weight, anemia, high sedimenta- 
tion rate, recurring bouts of fever as the infection 
spreads, gradual development of multilocular ab- 
scesses and extensive bronchiectasis. 

This last course is the one followed in the great 
majority of cases of abscess of the lung. 

Diagnosis.—The diagnosis of pulmonary abscess 
is not difficult in most cases. As has been mentioned, 
there is usually a history of a recent operation, often 
under general anesthesia, or recent pneumonia or in- 
fection of the upper part of the respiratory tract. 
Development of a productive cough, with fever, 
suggests the diagnosis. A roentgenogram of the 
thorax confirms the diagnosis. 

Roentgenographic studies are essential for diag- 
nosis of pulmonary abscess. They provide the most 
accurate method of ascertaining the situation and ex- 
tent of the abscess, the presence of complications and 
the response of the abscess to treatment. There are 
no physical signs that can be depended on to supply 
this information. For the surgeon who is planning to 
drain an abscess, both anteroposterior and lateral 
views should be taken so that the abscess can be lo- 
cated accurately at the time of operation. 

Treatment.—If all pulmonary abscesses were sim- 
ple and uncomplicated when first recognized, and if 
proper treatment were instituted promptly, this 
condition would present little therapeutic difficulty. 
A simple pulmonary abscess is like an abscess any 
place; if adequate drainage is established at the right 
time, the abscess will heal promptly, with excellent 
results. Unfortunately, either because of failure to 
diagnose the presence of an abscess or because of 
prolonged attempts to treat the abscess conservative- 
ly, at least seventy-five per cent of the pulmonary ab- 
scesses I have seen have been complicated by the 
presence of empyema, bronchiectas:s or gangrenous 
bronchopneumonia. The treatment of these compli- 
cated abscesses of the lung is difficult, dangerous and 
the end results are not generally satisfactory. Im- 
provement in the results of treatment of pulmonary 
abscess must come from early diagnosis and prompt 
treatment, with provision of adequate drainage of 
the uncomplicated abscess. 

To provide adequate drainage does not necessarily 
require immediate resection of a rib and external 
drainage of the abscess, however. I do not subscribe 
to the view that every pulmonary abscess must be 
drained externally. As has been said, about twenty- 
five per cent of abscesses of the lung will establish 
adequate drainage spontaneously and will heal. By 
bronchoscopic means’ it is possible to establish ade- 
quate drainage in an additional twenty-five or thirty 


per cent of cases. The obstructed bronchus can be 
dilated and the abscess evacuated in this way without 
having to subject the patient to the discomfort and 
disability incident to external drainage. Not only 
can external operation be avoided by this means in 
many cases but also important information regarding 
the extent and situation of the abscess can be gained; 
moreover, not infrequently unsuspected foreign bo- 


dies and bronchiogenic tumors have been found. For 


these reasons, it is believed that bronchoscopy should 
be carried out in every case in which pulmonary ab- 
scess is present or suspected. If there is clinical and 
roentgenologic evidence of improvement after this 
procedure, bronchoscopy can be repeated as indi- 
cated. If the abscess is situated in a portion of the 
lung that is inaccessible to bronchoscopic treatment, 
or if the abscess fails to respond promptly to bron- 
choscopic treatment, the abscess should be drained 
externally without delay. 


The opinion at the clinic is that bronchoscopy and 
external drainage are the only effective treatment for 
uncomplicated pulmonary abscess. Postural drainage 
is a weak effort and relatively ineffective. None of 
the drugs—arsenicals, guaiacol or sulfonamides— 
have been effective. Roentgenologic treatment is 
useless. Thoracoplasty, pneumothorax and _inter- 
ruption of a phrenic nerve are mentioned only to be 
condemned. 

The surgical management of complicated and un- 
complicated pulmonary abscesses must be discussed 
separately. First, I shall discuss the simple abscess 
without going into the technical details of external 
drainage. The abscess, as has been said, should be 
accurately located by careful studies of roentgeno- 
grams in both anteroposterior and lateral views. If 
the abscess is accurately located, almost invariably an 
area of symphysis of the visceral and parietal layers 
of the pleura can be found, so that an operation for 
drainage of the abscess can be performed in one 
stage. The operation should be performed with the 
aid of local anesthesia, so that there is no interference 
with the cough reflex. The patient should be in a 
moderate Trendelenburg position so that there will 

~be no danger of aspiration of pus from the abscess 
into other parts of the lungs. Diagnostic aspiration 
never should be attempted until after a segment of 
rib has been resected and the presence of adhesion of 
the lung to the parietal pleura has been established. 
The abscess should be opened with a cautery, the 
contents of the abscess evacuated and the wound 
packed open so that adequate drainage is established. 
The abscess usually will heal satisfactorily and rapid- 
ly. It is rarely necessary to resort to any type of sut- 
gical closure of the bronchial fistula. The effective- 
ness of this method of treatment is attested by the 
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experience of Neuhof and others!®, who have re- 
ported 104 cases with only four deaths. Moreover, 
Overholt and Rumel' have reported thirty-five cases 
of simple abscess with only two deaths, and a rate of 
complete cure of ninety-four per cent. My own ex- 
perience corroborates theirs. 

The management of complicated pulmonary ab- 
scesses which, unfortunately, comprise the majority 


_of such abscesses in my experience is much more 


difficult and the results generally are not as satis- 
factory. The type or degree of complication does not 
parallel the duration of the abscess. Abscess of the 
lung is not a “chronologic” disease. Serious compli- 
cations may develop early in the course of the dis- 
ease or not until the abscess has been present for 
some time. I have seen abscesses that have been 
present for several months and were still uncompli- 
cated. On the other hand, abscesses of only a few 
days’ duration may be complicated by empyema or 
gangrenous bronchopneumonia. Treatment of a 
complicated abscess of the lung must depend on the 
type of complication that has developed. The treat- 
ment of gangrenous bronchopneumonia is usually 
unsuccessful. However, even in the presence of this 
serious complication, occasionally adequate drainage 
of the abscess has been lifesaving. From a very brief 
experience with penicillin, I believe it may be help- 
ful in some of these cases. Empyema that results 
from rupture of a pulmonary abscess into the pleural 
cavity is a grave complication and requires immedi- 
ate open drainage, since the empyema invariably is 
of a foul, putrid type. Often the empyema is total, 
with almost complete collapse of the lung. In the 
presence of empyema, the abscess in the lung itself 
usually heals, since it drains into the pleura with 
obliteration of the abscess cavity; the lung may re- 
expand but in some cases extensive thoracoplasty is 
necessary to obliterate the pleural space. Probably 
the most common complication of an abscess that 
is allowed to persist without adequate drainage is 
the development of multilocular abscess in the lung, 
or extensive bronchiectasis. Satisfactory treatment 
in these cases usually requires lobectomy or pneumo- 
nectomy. The operation is difficult because of the 
prolonged suppuration. The lung, in the presence of 
multilocular abscess or extensive bronchiectasis, us- 
ually is densely adherent to the thoracic wall and the 
hilus of the lung is indurated and matted with in- 
flamed lymph nodes. The operation is necessarily 
accompanied by fairly high surgical mortality but it 
is the only curative treatment available. The only al- 
ternative is to condemn the patient to chronic in- 
validism with chronic pulmonary suppurative 
disease. 

I should like to emphasize again that the majority 


of pulmonary abscesses have become complicated 
before they have been recognized and before treat- 
ment has been instituted; that failure to recognize 
abscesses of the lung is responsible for the serious 
consequences of this condition; that the diagnosis is 
not difficult if the possibility of the condition is 
considered; that roentgenograms of the thorax are 
the only accurate means of diagnosing the presence 
of an abscess or of ascertaining its situation and its 
response to treatment; that every patient with a 
suspected, or proved, pulmonary abscess should un- 
dergo bronchoscopy at least once, and that pulmon- 
ary abscesses can be treated safely and effectively 
only if they are recognized while they are still un- 
complicated. 
INFECTED PULMONARY CYSTS 

As I said earlier, a full discussion of infected pul- 
monary cysts cannot be given at this time. Pulmon- 
ary cysts may be congenital or acquired. They may 
be present for years without producing symptoms 
or changing in size. They are dangerous, however, 
because they are likely to become infected at any 
time and they have little protective mechanism of 
their own with which to combat infection. Treat- 
ment invariably should consist of surgical resection 
of the cyst. Drainage alone is not curative. 
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CONTINUOUS SPINAL 
ANESTHESIA 
Graham Owens, M.D.* 


Kansas City, Kansas 


Continuous or fractional spinal anesthesia has been 
used on our services in three hundred widely varied 
operative procedures. This experience has shown it 
to be a method of anesthesia of great practicability 
and safety. To date there have been no serious 
complications. 

Pre-operative sedation is carefully adjusted so 
that the patient is quite drowsy when brought to the 
operating room. The average adult is given three 
grains of nembutal the night before operation, three 
grains of nembutal two and a half hours before oper- 
ation and a quarter grain of morphine thirty to 
forty-five minutes before operation. 

The apparatus first described by W. T. Lemmon 
is used. This consists of a special thick two piece 
mattress with a cutout in the center to accommo- 
date the needle and tubing, malleable spinal punc- 
ture needles, hard rubber tubing with Luer-lock 


devices at both ends, and a stopcock at the distal 


end which is attached to a Luer-lock syringe. 

A punch is used to perforate the skin and spinous 
ligament. The needle is then inserted and ten cubic 
centimeters of spinal fluid withdrawn. Five hun- 
dred milligrams of novocaine crystals are dissolved 
in the ten cubic centimeters of spinal fluid. The 
hard rubber tubing, which holds two cubic centi- 
meters, is then attached to the syringe, filled with the 
anesthetic solution and attached to the needle. At 
this point it is important to withdraw on the syr- 
inge to make sure that the needle remains in place. 
Ordinarily 100 milligrams (2 cc.) are injected as the 
initial dose, the stopcock near the syringe closed, 
and the head of the operating table lowered until 
adequately high level of anesthesia is attained. The 
level of anesthesia is secured by this positioning on 
the table, dose of the anesthetic agent, and by volu- 
metric dilution. In operations above the diaphragm 
we have used five hundred milligrams of novocaine 
dissolved in twenty instead of ten cubic centimeters 
of spinal fluid. 

Additional doses of fifty milligrams every thirty 
minutes or twenty-five milligrams every fifteen 
minutes are injected. This is usually enough to 
maintain the anesthesia once the initial proper level 
has been attained. We have noted that in the se- 
verely jaundiced patient more anesthetic is required 
and have, in one such instance, given 750 milligrams 
in two and a quarter hours without untoward cffect. 


* Boyland Fellowship Resident in Surgery at St. Margaret's Hos- 
pital, Kansas City, Kansas. 
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In several instances we have used the entire original 
anesthetic mixture, and then merely withdrawn an- 
other ten cubic centimeters of spinal fluid with 
which to make up additional solution. 

When anesthesia is not adequate ten minutes 
following the initial dose, the tubing connections 
are inspected for leaks, return flow checked, and an 
additional fifty milligrams injected. In seven radical 
mastectomies it has required from fifteen to thirty 
minutes for complete anesthesia, with an additional 
fifty milligrams injected every ten minutes. 

Many patients sleep during the entire operation. 
Morphine is given to maintain sedation during pro- 
longed procedures. Post-operatively, the head of the 
bed is lowered for twelve to twenty-four hours to 
minimize the incidence of headache. 

In our three hundred cases, there has been no 
anesthetic death and no shock or other severe com- 
plication in any way attributable to the continuous 
spinal anesthetic. During the eighteen month pe- 
riod covered by this report, we have used the single 
dose method for routine hernia and perineal repairs, 
hemorrhoidectomies, and appendectomies when we 
felt that the 125 or 150 milligram initial dose would 
be perfectly adequate. This was done because the 
simple spinal anesthetic is slightly easier to admin- 
ister. 

Cases in which continuous spinal has been used 
were distributed as follows: 


Biliary Tract 40 
Gastro-intestinal 

24 

Appendix 36 

Intestine and Colon ...... 26 
Gynecologic 

Abdominal-perineal .... 23 

Abdominal 76 
9 
5 


Nausea and vomiting during anesthesia have been 
no more frequent than with the single dose method. 
They usually occur early, when they may be partly 
due to preoperative medication, or while traction is 
being made on the mesentery. Both are readily con- 
trolled by oxygen inhalation. Fall in blood pres- 
sure has in no case been alarming. This also occurs 
early and during traction on the mesentery, with a 
near normal systolic pressure recorded almost im- 
mediately after traction is released. The average 
difference between high and low systolic pressure 
recorded during anesthesia has been 25.2 mm. of 
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mercury, and the average fall from beginning to the 
end of anesthesia has been 15.1 mm. of mercury. It 
is to be noted that our high recording during anes- 
thesia is invariably higher than the normal systolic 
pressure for the patient since 50 mg. of ephedrine 
sulfate is routinely injected with the local anesthetic 
used at the lumbar puncture site. Actually, the sys- 
tolic pressure at the end of operation is usually 
within 10 mm. of the individual's normal systolic 
pressure. This compares favorably with blood pres- 
sure readings during the course of ether anesthesia 
in similar operative procedures. 

In seven radical mastectomies, with anesthesia to 
or above the level of the clavicle, there was no great 
fall in blood pressure, and absolutely no interference 
with normal respiration. This has led us to believe 
that the blood pressure fall with spinal anesthesia 
is largely due to the central effect of the large initial 
dose of novocaine sometimes used in the single dose 
method, rather than to any paralysis of nerves as 
they leave the cord. The same applies to interfer- 
ences with respiration. 

Postoperative headaches and respiratory comnpli- 
cations have been no more fequent than with the 
single dose method. In no instance has it been ne- 
cessary to supplement with inhalation anesthesia. 
This is occasionally necessary with simple spinal, 
and has been the source of much difficulty, as one 
would expect in attempting inhalation anesthesia 
with a patient heavily sedated in preparation for 
spinal anesthesia. 

The malleable needles are somewhat more difficult 
to introduce than the ordinary lumbar puncture 
needle. We were unable to introduce the needle in 
one elderly man with an advanced osteoarthritis of 
the spine. 

We have used novocaine in all except ten of these 
cases. Monocaine formate was used in these ten and 
found to be effective in slightly smaller dosage. 
These two agents are the Icast toxic of all spinal 
anesthetic preparations and should be given prefer- 
ence. 

Dr. W. T. Lemmon has shown that continuous 
spinal anesthesia has a wide margin of safety. He 
has reported some 4,000 operations without anes- 
thetic mortality. It is easy to administer, and can be 
prolonged almost indefinitely without harm. The 
surgeon finds his work easier with the complete 
muscular relaxation he is afforded, and the know- 
ledge that he need not hurry for fear his anesthetic 
wear out. The operative field is practically immobile, 
without the heaving respiratory movement so fre- 
quent with inhalation anesthesia. Patients like this 
anesthetic, and those who have previously been sub- 
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jected to ether anesthesia are particularly emphatic 
in their praise. 

Continuous spinal anesthesia is safe, flexible, com- 
plete. It can be safely used where any other general 
type of anesthetic is used for abdominal and thoracic 
surgery, and also in those cases where liver damage 
and cardiac abnormalities contraindicate the various 
inhalation anesthetics. It is our feeling that it is 
deserving of wider use, and that it is particularly well 
adapted to the needs of smaller institutions which 
are without the services of a full time specially 
trained anesthetist. 
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In the last war, the influenza pandemic or universal epi- 
demic was responsible for in the neighborhood of 800,000 
admissions to hospitals and for perhaps 25,000 deaths in 
addition to many deaths ascribed to pneumonia but brought 
on as a result of influenza infection. With other respiratory 
diseases, it caused about one-third of the total admissions 
for disease in 1918, and roughly eighty per cent of disease 
deaths. 

In general, conditions have been better in this war. An 
outbreak of mild influenza started in December, 1941, and 
carried over into early 1942 and produced relatively high 
admission rates. Subsequently, the curve has shown only 
the expected seasonal variations. Practically no deaths 
occurred as a resuit of this outbreak. 

One form of pneumonia, designated by the Army 2s 
“primary atypical pneumonia,” showed during the last 
year. In March, 1942, the Surgeon General called attention 
to the disease and so designated it. In the first month, there 
were over 100 cases reported, and the frequency increased to 
a peak in April, 1943, of about 3,500 cases. Since then 
there has been some decline. Mortality is low, but the 
disease contributes heavily to keeping men off active duty. 
since lesions, demonstrable by x-ray, persist for several 
weeks. In the Navy, cases of atypical pneumonia ran 1.5 
per thousand during the first six months of 1943.—Office 
of War Information, Report on Health of the Armed 
Service. 


On February 11 the Council on Pharmacy and Chem- 
istry of the American Medical Association entered its 
fortieth year of service to the public. The recent Journal 
of the Association said: “Since its first meeting on Febru- 
ary 11, 1905, the Council has fought continuously for 
rational therapeutics. It has created much change in the 
practice of therapeutics. Its activities and decisions are 
highly respected and are followed internationally by lead- 
ing medical authorities; its advice is sought frequently by 
administrative, advisory and educational bodies in this 
country and others. . . . It is fortunate indeed for the 
public and the medical profession that there exists an un- 
selfish body such as the Council which can give scientific 
consideration to rational therapeutics and issue its state- 
ments without fear or favor.” 
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THE MEDICO-LEGAL ASPECTS 
OF THE TRAUMATIC 
NEUROSES 


F. A. Carmichael, M. D. 


St. Joseph, Missouri 


Any consideration of the neuroses must recognize 
that there are no circumscribed boundaries under 
which certain types of neuroses may be considered 
to the exclusion of the rest of the neurotic field. 
The very fact that the neuroses are not subject to 
any delimitation but that they present a broad and 
comprehensive picture of departures from normal 
trends in thought and reaction, postulates that these 
classifications must necessarily involve consideration 
of the entire neurotic picture. The further fact that 
current authority entertains widely divergent con- 
cepts on the subject of the neuroses and psychoneu- 
roses tends further to give an air of uncertainty to 
any postulation that might be advanced. Therefore, 
it must be accepted that whatever of material has 
been presented in support of present concepts is 
based upon individual interpretations without spe- 
cific proof of their validity. 

For instance, Freud attempted to classify neuroses 
into a true neuroses in which there is an actual even 
if temporary physical disturbance within the or- 
ganism responsible for the neuroses exhibited. In 
the psychoneuroses he seeks to illustrate regression 
to infantile levels with the various terminologies 
which include fixation, transference, conversions, etc. 
These cannot be assumed as sufficiently specific to 
constitute a differential foundation as between the 
neuroses, so-called, and the psychoneuroses. As we 
must regard all neurotic manifestions as psycho- 
genetic it appears difficult to accept such a differ- 
entiation. 

Tracing the various steps in an atetmpt to inter- 
pret these neuroses from the days of Mesmer until 
the beginning of the eighteenth century, Charcot was 
the first to postulate purely psychoneurotic mani- 
festations. His theories as well as his methods of 
treatment were formulated upon his knowledge of 
the procedures of Mesmer. Janet developed his 
theory of dissociation. Later the Wundtian theory 
of psychophysical parallelism was presented and 
largely accepted. The school of Jung developed the 
theory of introversion and oxtroversion as relates 
to personality types, Bleuler presented his theory of 
schizoid and syntoid types with the variations in 
theory advanced by Myerson, Adler, and other inves- 
tigators. 

The elaboration of these various theories consti- 
tutes a splendid contribution to the analysis of the 
psychologic factors involved in all personality devia- 
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tions resulting in the development of psychoneurotic 
trends. The most significant of these has been the 
postulation which has perhaps come nearer to being 
validated than others, of the significance of our un- 
conscious life and its influence upon motivation, 
All forms of neuroses may be interpreted either as 
methods of escape or as attempts to adjust to men- 
tal or environmental stresses against which the per- 
sonality rebels. The main fact to be considered is 
that whether as an adjustive, a defense, or as an 
escape mechanism, the psychoneurotic unconsciously 
resists any attempt to return to a state of proper 
understanding of those attitudes or conditions from 
which escape seems desirable. Manifestly there is 
no possible chance of approaching these deviations 
from a physical angle. Consequently they must be 
subjected to a psychological interpretation, uncer- 
tain though this may be. 

The subject of traumatic neuroses or psychoneu- 
roses occurred to me as one of unusual interest, as 
a large portion of medico-legal cases in which expert 
medical opinion is sought belongs to this classifica- 
tion, and because of the difficulties inherent in 
medico-legal opinion submitted to trial courts or ° 
commissions due to the fact that there are so many 
divergent views expressed. Comparatively little has 
been written on this subject within the past few 
years, perhaps because of the lack of delimination of 
symptomatic phenomena. In one specific factor only 
does there seem to be provocation for such classifi- 
cation, namely the history of a trauma sustained, fol- 
lowing which neurotic or psychoneurotic symptoms 
not hitherto present have presented themselves. 

Are the traumatic neuroses increasing? What ef- 
fect has the Workman’s Compensation Act on the 
development of these? How are they identified, and 
from what must they be differentiated? What forms 
of treatment are available, and their relative value? 

It is estimated that the number who fall victim 
to some form of neuroses more or less disabling in 
the United States is 750,000 annually. The assump- 
tion of a progressive increase in the number of those 
suffering from psychoneurotic disorders, while un- 
supported by any statistical figures that have come 
to my attention, is justified by this apparent in- 
crease. 

The traumatic neuroses differ fundamentally from 
most others in that there is apparently a definitely 
established etiologic factor. The neurotic manifesta- 
tion does not constitute a flight from reality or elab- 
oration of fantasy formulations as in other types of 
neuroses, but rather exhibits anxiety and obsessive 
trends definitely related in the mind of the sufferer 
to a physical causative factor. As a result these con- 
ditions frequently become the subject of medico- 
legal controversies resulting from the claimant's be- 
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lief that his distress is chargeable to a preceding 
trauma. This conviction is frequently strengthened 
by ill-timed suggestions of family or friends, or the 
hope of financial compensation. 

It is generally observed that those carrying in- 
surance against sickness or injury recover more slowly 
than those receiving no compensation. This might 
seem to imply a desire to realize on the insurance 
investment, although there are more deeply grounded 
psychological factors that must be considered. The 
invalidism of so large a portion of our population 
due to psychogenic disturbances and the relation 
of this invalidism to our present day economic and 
sociologic plan must be given consideration. Neither 
the prevalence nor the seriousness of psychogenic dis- 
orders were fully recognized until their widespread 
occurrence and profoundly disabling effects were 
noted during and following the World War period. 
In recent years it has become a custom to make the 
neuroses a catchall for conditions, complaints, or 
symptoms for which organic pathology cannot be 
readily demonstrated. This custom frequently leads 
to error, since many organic nervous conditions pre- 
sent in their early inception emotional and tempera- 
mental variations which might easily be construed as 
neurotic. 

The effect of trauma on the nervous system pre- 
sents difficult problems both from a diagostic and 
medico-legal standpoint. From a diagnostic angle 
they must be differentiated (1) from organic dis- 
ease, (2) from other forms of neuroses, (3) from 
beginning mental disease, (4) from malingering, 
and (5) from any combination of these. A diag- 
nosis based on the absence of physical or neurologic 
evidence, the usual criteria for d fferentiation, is not 
always dependable, as the absence of determinable 
pathology does not necessarily prove the existence 
of a neuroses. Careful and, if necessary, repeated 
neurologic examinations are sometimes demanded in 
order to establish or rule out organic factors. A 
careful history and a search for psychogenic com- 
ponents is as important as the neurologic examina- 
tion. 

History of the onset of symptoms immediately fol- 
lowing trauma is presumptive of probable organic 
injury, while the development of symptoms after a 
latent period of days or weeks in the absence of sus- 
taining physical or neurologic confirmation is sug- 
gestive of a neurosis or malingering. It is, therefore, 
important to determine the presence or absence of 
neurotic trends before the receipt of the trauma, as 
well as to bear in mind that somatic and psychogenic 
factors may be concomitant. While there is a ten- 
dency for neurotic symptoms developing following 
a trauma to gradually improve, in the event that 
litigation involving a court decision is undertaken 


the impression that the claimant was consciously at- 
tempting a form of deception for personal gain is 
frequently given. However, there are many excep- 
tions in which the residuals of the neuroses continue 
for years or throughout life in spite of any decision 
for or against the claimant. It is, therefore, the con- 
sensus of opinion that prompt settlement of claims 
arising from these neuroses is advisable. 
TREATMENT 

There is no specific therapy. Obviously drugs can 
have little or no beneficial effect and may even 
aggravate the condition, as it represents a phychic 
and not an organic trauma. The most unfortunate 
complication one encounters is the tendency of the 
general profession to treat these conditions medically 
or surgical as organic manifestations. Psychotherapy 
seems the most satisfactory method at our command, 
embracing encouragement, reassurance, and diver- 
sional efforts. 

PROGNOSIS 

The prognosis on the whole is more favorable 
than in other types of neuroses because the provoca- 
tive background is less involved. In cases where 
compensation is sought the advantage of prompt 
settlement may be noted not only in the improved 
condition of the patient and a progressive trend 
toward recovery, but avoids certain other hazards. 
Multiple hearings have an unfavorable influence on 
the symptoms and treatment of these conditions. In 
some states a definite and conclusive settlement is 
not made in a single hearing, but an award is made 
for a certain period, after which there is another 
hearing and another award, sometimes continuing 
for years. This has the effect of crystallizing the 
dynamics of the neurosis. The possibility of late 
sequelae must not be overlooked. It is not unusual 
for convulsive states to develop months or even 
years following a head trauma. Spinal cord degen- 
eration or optic atrophy may supervene months after 
a severe electrical shock. Active psychotic symptoms 
may be precipitated by trauma (traumatic psychosis) . 
Traumatic meningitis or brain abscess may be a late 
manifestation of head injuries. These may all in 
their incipient stages closely simulate a neurosis. Ex- 
treme care and careful discrimination must be exer- 
cised in evaluating the significance of symptoms. 

It will be seen from the foregoing discussion of 
the medical aspects of this condition that its legal 
facets are many and varied. From the legal stand- 
point it is recognized that there is a distinct ten- 
dency on the part of the plaintiff to exaggerate his 
disability, consciously or otherwise. The tendency 
of the defense is to minimize or even deny the ex- 
istence of a disability or, if admitted as existing, the 
culpability or responsibility of the defendant. 

(Continued on Page 248) 
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President's Page 


To the Members of the Kansas Medical Society: 


The United States Chlidren’s Bureau has decided that they wish to ex- 
pand the Emergency Maternal and Infant Care Program to take in any 
ailments that affect the mother during pregnancy. The Council has been 
asked to vote on what should be done about accepting this new service. 


The thing that bothers me more than anything else is their proposal 
for consultation service. The deciding questions on this brief were as 
follows: They request that a Diplomate of a specialty board shall be the 
consultant; that where no Diplomate resides a specialist shall be employed 
and where this service is not available the county society must select one 


of its members to be the consultant. 


Since medicine in Kansas is trying to preserve freedom we are pro- 
posing an alternative that either several consultants be appointed who shall 
serve concurrently or in rotation or that we continue according to the 


present plan whereby we select whoever we wish for consultation. 


I feel that any of you who are interested should contact your Councilor 
and give him your views. It seems to me that the proposed plans are not 
applicable to Kansas. I do not feel that it would work in this state with 


our scattered population, especially in the western half of the state. 


Yours truly, 


President, The Kansas Medical Society 


3 
m. 
| 


| EDITORIALS | 


GREETINGS 

Your executive secretary is proud of the honor 
you have afforded in accepting him in your organi- 
zation. This, the position of highest responsibility 
the Kansas Medical Society has to offer any lay 
person, is a challenge that will be seriously and con- 
tinually considered. 

When he makes mistakes they will be errors in 
judgment for never will anything precede the in- 
terests of the medical profession in Kansas. Toward 
that end he will serve you to the best of his ability 
at all times. He will be glad to meet with any 
member on any subject and welcomes your advice. 

The Kansas Medical Society should represent to 
the people of Kansas the highest in scientific at- 
tainment. Kansas has a right to expect your Society 
to be unselfishly interested in its welfare. The 
public should depend upon this organization for in- 
tegrity and leadership. Your secretary will earnestly 
try to foster that relationship in all parts of the state 
and to maintain the trust you have been afforded in 
the past. 

With your help, he hopes to retain for you the en- 
viable position this Society enjoys throughout the 
nation. It is his ambition that your unparalleled ac- 
complishments may continue unbroken into the 
future. Then, come what may, we will review our 
efforts with the knowledge that we could have done 
no more. We will have discharged with interest our 
obligation toward the public we serve, toward our 
members now with the armed forces, and toward the 
ideal that we speak of in the name of the medical 
profession —Oliver E. Ebel. 


KANSAS SECOND PHYSICIAN 
WAR CASUALTY 


Word has been received in the central office that 
Capt. Ralph Milton Wyatt, a flight surgeon from 
Hiawatha, was killed in a plane crash near Aldershot, 
England on June 8. 

Captain Wyatt was born on January 10, 1906, and 
attended grammar school and Central High School 
in Kansas City. His brother, Dr. C. H. Wyatt, is a 
Kansas City, Missouri, physician. He was an active 
member of the Brown County Medical Society hav- 
ing served as its president and secretary at various 
times. He enlisted in August, 1942, and was first 
stationed at Perrin Field, Texas, but was later moved 
to Enid, Oklahoma. While in Enid he was sent to 
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Randolph Field and graduated from the School 
of Aviation Medicine on October 27, 1943. He 
later attended a school of Tropical Medicine in Wash- 
ington, D. C., and was sent to England in February, 
1944, 

The first known Kansas physician war casualty 
occurred on September 3, 1942, when Captain Ray- 
mond C. Stiles, formerly of Kansas City, was killed 
in an Army transport crash near Coamo, Puerto 
Rico. Both of these young doctors of medicine had 
attended the University of Kansas. Dr. Stiles com- 
pleted his medical education at Baylor University 
School of Medicine in 1937 and Dr. Wyatt gradu- 
ated from the University of Kansas School of Medi- 
cine in 1933. Both interned in Kansas City, Dr. 
Stiles at St. Margaret’s Hospital and Dr. Wyatt at 
Kansas City General Hospital. Both captains were 
killed in line of duty. 

Kansas medicine has experienced an irreparable 
loss in the death of these two active and capable 
young physicians. Kansas physicians have given 
willingly and unstintingly of their time and energy 
and met the medical manpower demands on all 
fronts, but in the years to come the loss of men such 
as Captain Stiles and Captain Wyatt will be keenly 
felt. The members of the medical profession of the 
state extend to the members of their families their 
heartfelt sympathy. 


CUSHING’S LIBRARY 


Of the multiple interests of the late Harvey Cush- 
ing no one was more deeply imbedded in his person- 
ality than his love of books. Beginning as a student, 
he built up a library of nearly eight thousand vol- 
umes, a collection he -equeathed to Yale University. 
Certain sections of the library, having particular in- 
terest on account of their size or completeness, were 
to be catalogued by his request. In order to give a 
complete idea of the whole library, however, the 
Historical Library of the Yale Medical Library has 
issued a short-title catalogue’ of all the books. 

To those familiar with Cushing’s taste in books, 
it is not surprising to find the incunabula section and 
the writings of Paracelsus, Pare and Vesalius filling 
many shelves. Indeed, one hundred and sixty-eight 
medical incunabula, with sixty manuscripts, com- 
prise a collection that any medical library would be 
proud to own. Hardly half a dozen collections of 
this magnitude exist in America. In addition, Cush- 
ing owned over forty editions of books by Pare, 
sixteen by Paracelsus and more than fifty by Vesalius. 
The last, the only group carefully worked over by 
Cushing, have recently been considered in a special 
study”. Other authors, however, are also well repre- 
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sented: Robert Boyle, sixty-one editions; Nicholas 
Culpeper, one hundred and ten; Daniel Drake, six- 
teen; Robert Fludd, nineteen; Samuel Garth, twenty- 
four; William Harvey, forty-three; Edward Jenner, 
thirty; Leonardo da Vinci, eighteen; Carl von Linne, 
thirty-four; Silas Weir Mitchell, forty-three; William 
Salmon, twenty; and Tobias George Smollett, seven. 
The longer lists might be supplimented by many 
important shorter ones, some containing even greater 
books from the pens of less prolific writers. His 
contemporaries—Osler, Klebs, Welch, Power, Sarton, 
Singer and others—are naturally fully represented. 
Since the surgical texts and periodicals were removed 
from his library when Cushing left Boston in 1930, 
the books now catalogued represent those that he 
thought were worth saving, the result of years of 
- collecting. If an individual library may be said to 
reflect the man, surely a portrait of Cushing stands 
out in the contents of this catalogue. Broad interest, 
complete details, sound universality but exact focal 
discrimination and “looking all around a problem,” 
to use one of his favorite expressions—in other 
words, the characteristics of Harvey Cushing—are 
well mirrored in his carefully selected library—New 
England Journal of Medicine. 


1. The Harvey Cushing Collection of Books and Manuscripts. 
Publication No. 1, Historical Library, Yale Medical Library. 207 pp. 
New York: Schuman’s, 1943. 

2. Cushing, H. A Bio-bibliography of Andreas Vesalius, Publi- 
cation No. 6, Historical Library, Yale Medical Library. 229 pp. 
New York: Schuman’s, 1943. 


TUBERCULOSIS 
CONTROL 


SMALLPOX VACCINATION 
AND PULMONARY 
TUBERCULOSIS 


A search of the literature gives little information 
regarding the possibility of vaccination for smallpox 
being the causative factor in a subsequent flare-up 
of latent or active pulmonary tuberculosis. Blacher 
(1931) has recorded two cases, both in children. In 
the first of these a boy aged eleven, suffering from 
dystrophia adiposo-genitalis, developed a tubercu- 
lous meningitis following re-vaccination, and from 
this Blacher concluded that the vaccination had re- 
activated a pre-existing tuberculous focus. His sec- 
ond case was that of a girl aged eleven, whose skia- 
gram showed a small hard focus in the right upper 
zone. She was subsequently vaccinated, and ten days 
later there was fever and x-ray evidence of re-activa- 
tion of the pulmonary lesion. 

Ainger (1937) recorded two further cases where 
tuberculous meningitis followed immediately on vac- 
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cination, and from this he drew the conclusion that 
either vaccination lowered the powers of resistance, 
thus paving the way for a fresh infection, or that 
an inactive lesion already present flared up as a result 
of the procedure and spread unopposed throughout 
the lung. 

Stone (1931) reported the results following the 
vaccination of 337 patients at the Robert Koch Hos- 
pital, St. Louis. All stages and types of pulmonary 
tuberculosis were included in Stone’s cases, and only 
one patient showed any definite pulmonary exacerba- 
tion, while two others had a temporary increase in 
the amount of cough and sputum. His view, there- 
fore, was that the presence of pulmonary tuberculosis 
was not a contra-indication to vaccination. 

In the summer of 1942 there was an outbreak of 
smallpox in Glasgow, and later in the same year in 
Edinburgh and Fife. Considerable numbers of the 
public were vaccinated, and one of us (R. Y. K.) re- 
ceived numerous requests from former patients of 
the sanatorium for advice as to whether, in view of 
their previous pulmonary infection, they should 
undergo vaccination. Those living or working in 
Glasgow were advised without hesitation to be vac- 
cinated, as it was felt that the results of smallpox 
would be much more disastrous than any post-vac- 
cinal flare-up in the chest. As far as is known, none 
of those so advised suffered any ill-effects. Later in 


the year four cases were admitted to the sanatorium, 


all of whom gave a history of vaccination followed 
almost imediately by the appearance of symptoms of 
pulmonary tuberculosis. 
CASE RECORDS 

Case 1—Male, aged twenty-eight. This man, an 
engineer by profession, had an excellent medical his- 
tory and for years had not been off work for a single 
day. In June, 1942, he applied for a post abroad, 
and before acceptance he underwent and passed a 
medical examination. A condition of his appoint- 
ment was that he must be vaccinated in this coun- 
try before departure, and this vaccination was duly 
carried out by his own doctor in July. Four days 
following the vaccination he had a severe reaction; 
he felt feverish and his arm was swollen and tender. 
After a further three days he developed a sharp pain 
in the left chest, which proved to be the beginning 
of an acute pleurisy with effusion. The subsequent 
skiagram revealed bilateral infiltration with cavita- 
tion in the left upper zone. This patient stated most 
emphatically that prior to vaccination he had felt 
perfectly well and had been able to do his work, 
which entailed considerable physical effort, without 
the slightest inconvenience. 

Case 2.—Male, aged twenty-two. This boy gave 
a history of pulmonary tuberculosis dating from the 
age of sixteen, for which he had received sanatorium 
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PAINTINGS OF NAVAL AVIATION 


FROM PRE-FLIGHT SCHOOL 


HROUGH the cooperation 
be the United States Navy, 
Abbott Laboratories has been 
privileged to commission some 
of America’s most distinguished 
artists to make this complete pic- 


torial record of Naval Aviation. 


This exhibition of one hundred 


and one oils, water colors, draw- 
ings and sketches executed for 
What's New, Abbott’s house maga- 
zine to the medical profession, 
is open to the public. It is hoped 
that all friends of Abbott will 
find it possible to attend. Abbott 
Laboratories, North Chicago, Ill. 


William Rockhill Nelson Gallery, ‘Kansas City * July 9 to August 10 
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treatment on several previous occasions, the last 
being in 1939. Following this he had remained fairly 
well and had been living quietly at his home for 
two years, where his main occupation had been fish- 
ing. In July, 1942, he was vaccinated and had a 
severe local reaction with, at the same time, pain 
in the chest and dyspnea. Radiological examination 
a few days later showed the presence of a small 
pleural effusion on the right side together with a 
fresh area of exudative disease in the mid and lower 
zones. 

Case 3.—Male, aged twenty. This boy had been 
treated in the sanatorium in 1941 for a left pleural 
effusion, from which he made a completely satisfac- 
tory recovery. He was discharged after a six months’ 
stay and spent the spring and summer of 1942 as 
junior master in a preparatory school. In the au- 
tumn he was in business in Edinburgh, still well 
and free from symptoms. In November, 1942, he 
was vaccinated. He had very little local reaction but 
felt generally “ill,” his main symptom being lassitude. 
He did not feel well enough to return to business, 
and three weeks later, in addition to the lassitude, 
he developed a slight temperature associated with the 
appearance of cough and sputum. Tubercle bacilli 
were present in the latter, and subsequent x-ray ex- 
amination showed the presence of a recent area of 
exudative disease in the right upper zone. 

Case 4—Female, aged nineteen. This girl was 
working in an emergency hospital as a V.A.D. and 
was vaccinated along with her colleagues in July, 
1942. She had a severe local reaction and was in 
bed for four days. Subsequently she felt tired and 
three weeks later had the misfortune to fall victim 
to a mild epidemic of glandular fever which attacked 
some of the hospital staff. She recovered rapidly 
from the fever but the lassitude previously present 
persisted, and shortly after she had a sudden hemop- 
tysis. Radiological examination showed scattered in- 
filtration throughout the left upper and mid zones, 
which commencing cavitation immediately below the 
clavicle. 

DISCUSSION AND SUMMARY 


In view of the relatively few references to the 
association between vaccination and pulmonary tu- 
berculosis which we have been able to find it is 
felt that these cases should be recorded. It is im- 
possible to draw any definite conclusions from iso- 
lated instances such as these, but it would appear 
that there is sufficient evidence here to justify the 
assumption that vaccination may cause a flare-up 
in a latent focus. 

Our results are at variance with those reported 
by Stone, but it should be remembered that his cases 
were under sanatorium conditions at the time of 
vaccination, while those we have recorded were en- 
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gaged in their normal occupations, and therefore no 
more precautions were taken in their cases than 
would be taken with the average healthy individual, 


The necessity for widespread vaccination of the 
population will not, we hope, arise again, but should 
it so happen it would be well to exercise special 
caution before submitting to vaccination known cases 
of pulmonary tuberculosis. — Smallpox Vaccination 
and Pulmonary Tuberculosis, R. Y. Keers, M.D. and 
P. Steen, M.D., British Journal of Tuberculosis and 
Diseases of the Chest, July-October, 1943. 


THE MEDICO-LEGAL ASPECTS OF THE 
TRAUMATIC NEUROSES 
(Continued from Page 243) 

The question of awarding or withholding com- 
pensation rests with the jury, court, or commission. 
The arguments of opposing counsel and the evidence 
offered is directed to convince the jury, court, or 
commission of the justice or injustice of the claim- 
ant’s contention. On the other hand, the defense 
sometimes seeks to avoid payment of compensation 
regardless of the possible or probable validity of 
the claims presented, and the court or commission, 
recognizing that the action is founded on a ques- 
tion of material gain, is not profoundly interested in 
the medical testimony offered. Oftentimes the coun- 
sel has recourse to the time-honored hypothetical 
question that usually conceals or reveals nothing. 

Although malingering must be considered in 
every case as a possibility, it is, I believe, less fre- 
quent than generally supposed and can with patience 
usually be determined. The marked susceptibility of 
the psycho-neurotic to auto or hetero suggestion is 
fully evidenced by his craving for sympathy and 
attention, and his willingness to discuss his feelings 
and disabilities at all times and under all conditions. 
His repertoire constantly increases as he journeys 
from doctor to doctor in search of health. The crav- 
ing for attention and sympathy in the traumatic neu- 
roses is supplemented in the medico-legal case by 
the hope of material compensation. 

*Aring and Bateman have commented somewhat 
caustically on the compensation factor as a stimulus 
to the growing frequency of neuroses in World War 
veterans since this condition became compensable 
under the Veterans’ Administration. Inasmuch as 
we have had within recent years an apparently pro- 
gressive increase in the neuroses and psycho-neuroses, 
one may rationally postulate a parallel rise in the 
frequency of traumatic neuroses. As the line of de- 
marcation between the so-called neuroses and psy- 
choneuroses cannot be satisfactorily established, the 
justification for the use of the term “neuroses” seems 
uncertain. 

Within recent years the neuroses, so-called, have 
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A Radio Program of Interest to All Phystctans... 


“THE DOCTOR FIGHTS" 
starring RAYMOND MASSEY 


J] JERE is a Report to the Nation on the 


| 1 wide-spread activities of America’s 
doctors in a world at war, not only on the 
battlefronts, but on the home front as well. 
Documentary histories of medical heroism, 
carefully authenticated and ethically pre- 
sented, should prove of interest to every phy- 
sician, military or civilian. The comments or 


suggestions of the profession are welcomed. 


Tuesday Evenings 


COLUMBIA BROADCASTING SYSTEM 
8:30 C.W.T.—7:30 M.W.T. 


SCHENLEY LABORATORIES, INC. «+ Producers of PENICILLIN Schenley 


Lawrenceburg, Ind, 
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been produced in the lower animals by repeated un- 
pleasant stimuli, but we are not prepared to state 
that the lower animal is devoid of a psyche. Ad- 
mittedly all neuroses, at least in the human race, have 
their genesis in the mental attitude of the sufferer 
to a recognized or unrecognized provocative stimu- 
lus, yet in some states a distinction is made that 


holds one as compensable while the other is not. 
“Journal A. M. A. 109-14-1092. 


MEN IN SERVICE 


A recent newspaper release dated June 13—Aboard LST 
—At a Normandy Beach—Supplies are flowing almost un- 
iterruptedly into our French beaches now and scores of 
ships stretch along the coast as far as one can see on this 
cloudy, wet morning. 

Many are unloading, many others wait for the forming 
up of convoys back to England. I have just made my third 
channel crossing of the invasion and in sharp contrast to 
the last visit, these beaches are quiet now. Three days 
ago many fires raged along the beaches and the air was 
filled with explosions from ships bombing the enemy in- 
land and detonations of TNT as soldiers blasted enemy 
tunnels in the hills . . 

These LST’s (landing ships, tanks) operate with in- 
credible informality. Officers eat the same food as the 
crew. The captain eats in a tiny ward room with the 
officers. Many men don’t shave. Hurried trips with loading 
and unloading of men and supplies make it impossible to 
keep the ship clean. 


It is interesting to note that two of our doctors from 
Kansas have already been listed as with the LST’s, as the 
following will show. 

Dr. Henry S. Dreher, of Luray, recently graduated from 
the University of Kansas School of Medicine, is a lieutenant 
in the Navy on an LST and according to the Luray item 
in the Kansas City Times: “Assigned as an invasion doctor 
on an LST that helped land men and equipment in the 
Normandy invasion.” 

ON THE HIGH SEAS—Major Emmerich Schulte, of 
Kansas City writes: “Close to the shores of France I re- 
ceived my ‘Service Membership Card’ for 1944 with great 
pleasure. It was good to see the old familiar card, to 
know you had not forgotten about me, and that I was still 
a member in good standing. Will you be so kind as to 
observe the change in my address, and as you can see I 
have joined the U. S. Navy. I had the privilege to be one 
of 100 doctors selected for this special job, which started 
about 15 days ago, and I have enjoyed it very much. As I 
cannot divulge any more at this time about my work, I 
might say that I am right in full swing of practicing my 
profession and the address in regard to the ‘LST’ number 
might explain to you what I am doing.” 


“Lt. Henry S. Blake, of Topeka, (says the Topeka Daily 
Capital) whose work in connection with blood banks on 
the West Coast has attracted very favorable attention in 
Army and medical circles, had lunch in the Senate Res- 
taurant today with Senator Capper (June 11). He has been 
called to Washington for consultation on a nation-wide 
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adoption of the program he worked out on the West 
Coast, after returning from service with the Marines in 
the South Pacific.” 


The Atchison Globe writes: “Dr. Ira R. Morrison, one 
of Atchison’s physicians in service, has been promoted to 
major. He is on the station hospital staff at the Inde- 
pendence, Kansas, Army Air Base. Major Morrison went 
to Independence in February after having been stationed 
at Silman Field, Monroe, Louisiana, since August, 1942.” 


“Dr. and Mrs. J. H. Knapp (says the Arkansas City 
Traveler), have received word from their son, Lt. Col. 
Leslie Knapp, that he is now in West Africa. He has been 
overseas for more than sixteen months.” 


The Iola Register says: “Dr. Lyle F. Schumas, who is 
serving with the Army Medical Cops at Fort Snelling, 
Minnesota, has been promoted to major, according to 
word received in Iola. Major Schumas has been on active 
duty with the Army for about two years.” 


From Capt. Ward M. Cole, of Wellington, who has an 
APO out of Seattle, was received the following: ‘Received 
my membership card in the Society for 1944 the other day 
and want to thank you and the other members of the 
Society for carrying those of us in the Army and Navy. 
The Journal is just like a letter from home and is covered 
from cover to cover. We are especially interested in the 
pages concerning the doctors in the Army. The interest 
the Society is showing in various forms of prepayment for 
medical care is very encouraging. The medical profession 
should institute such procedure rather than wait for the 
politicians to take the credit. You will find most of the 
doctors coming home just as individualistic as ever but I 
think most agree that the people will want an opportunity 
for some type of insurance against expenses of illness. I 
know that the doctors of Kansas will get the job done in an 
adequate manner. I am in the Aleutians. The life up 
here isn’t bad but we are rather isolated. Many of us with 
field units will be interested in some form of post gradu- 
ate work after the war as we have become a bit rusty along 
some lines. Best regards to all members of the Kansas 
Medical Society and thanks.” 


Frm the Leavenworth Times we learn: “Capt. Robert 
H. Moore, who left Lansing to serve the colors, has re- 
turned to the States after twenty-two months in the South- 
west Pacific theater. He is at Winter General Hospital in 
Topeka awaiting reassignment.” 


Dr. and Mrs. W. A. Smiley, according to the Junction 
City Union, have received word from their son, Capt. E. A. 
Smiley, attached to a medical unit in England, presumably 
stationed near London. 


The Lawrence Journal-World carries an interesting story 
of one of our men in service: “Wading through icy water 
to a barren shore, the vanguard of American medical men 
arrived on one of the Aleutian Islands. In that group was 
Lt. Col. J. M. Mott, former physician and health officer of 
Lawrence, who had been chosen to head a medical crew 
which would establish hospitals on several of the bleak 
western Aleutians. 

“Colonel Mott had been six months in Alaska when the 
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RONT-LINE first aid... 

plasma, emergency opera- 
tions under fire... cuts casualty 
rates astonishingly. Physicians 
of World War II constantly 
face sudden death to bring 
modern medical miracles to 
fallen troops. Harrying, the war 
doctor’s life. Weary grinds. Res- 
pites rare. Perhaps only a few 
moments or so now and then... 
time off for a welcome ciga- 
rette. A Camel, most likely— 
favorite brand in the armed 
forces.* Camel, first choice for 
mellow mildness, for appealing 
flavor... in this war, as in the 
last, cigarette of fighting men. 


@ New reprint available on 


cigarette research — Archives of 


Otolaryngology, March, 1943, 
pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One 
Pershing Sq., New York 17, N.Y. 
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Ist in the Service 


*With men in the Army, the Navy, the 
Marine Corps, and the Coast Guard, the 
favorite cigarette is Camel. (Based on 

actual sales records.) 
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assignment came and he spent twenty months in this the- 
ater, designing and supervising the building of three 
modern, fully equipped hospitals on land where there was 
absolutely nothing to do it with, and everything had to be 
shipped in. 

“There were no docks when the first soldiers arrived at 
the islands. The barges came as close as they could, and 
the men waded ashore, carrying supplies on their backs 
and then walked four to seven miles inland, still carrying 
the load. No roads had been built yet; there were no 
trees or shrubs on the island which is covered with a kind 
of moss and gives way after the second or third man in a 
row has trod on it, revealing thick mud. With them the 
medical officers carried eight cases of surgical equipment, 
enough for eight major operations, wrapped in water re- 
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CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write C-O-6—The Journal. 


FOR SALE—Ten volume set, loose leaf, Tice ‘Practice of 
Medicine.”’ Up-to-date. Address Journal C-O-13. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—rarge assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


EYE, EAR, NOSE AND THROAT SPECIALIST 
—wWants position or opening. Experienced, equipped, Vet- 


eran, exempt. Reply to the Journal C-O-18. 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 


write: C-O-5. 


FOR SALE—Tonsil and adenoid outfit in good condition 
at a big reduction, Write—Journal C-O-10. 


FOR SALE OR LEASE—Kansas physician’s and surgeon’s 
practice on account of death; established 40 years; good steady 
income; equipment included; excellent opportunity. Write 
Journal of the Kansas Medical Society—C-O-17. 


PROFESSIONAL PROTECTION 


INCE 1899 
PECIALIZED 
ERVICE 


FOR SALE—Practice of deceased physician. Complete 
E. E. N. & T. instruments and equipment. Mercury quartz and 
radiant lamps, Victor vario frequency, Wappler wall plate, com- 
plete deep therapy x-ray installation, including 140 Kv. shock 
proof tube and stand, 200 Kv. tube and table. Radiological 
journals and medical books. Write the Journal C-O-19. 


FOR SALE—General practitioner’s office equipment, in- 
cluding some hospital furniture. Two large roll top desks with 
chairs; 1 filing cabinet, universalmode, ompson-plaster elec- 
tric cabinet, a two unit electric sterilizer with white enamel 
cabinet, 2 large instrumnt cabinets, 2 large laboratory tables 
with marble tops, 38 units of sectional bookcases, library of 
260 medical books, a Bausch & Lomb microscope, 4 non-crank 
type hospital beds and stands, two examining tables, some 
hospital linens, surgical instruments, including some very 

proctology instruments, a hand suppository machine, a centri- 
fuge and bound copies of the Journal of the American Medical 
Association from 1906 to 1924. Write C-O-16. 


In addition to our Projessional Liability 
Policy for private practice we issue a special 
MILITARY POLICY 
to the profession in the Armed Forces at a 


REDUCED PREMIUM 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions.’ 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 
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**Look. Doctor. 
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my breaktast tray~’ 


IF there is any deeper satisfaction in the daily routine of the practicing physician than seeing a 
patient rejoice over improvement — it’s a well-kept secret . . . 


When the patient suffers from pernicious anemia, improvement usually follows the administra- 
of liver solution — advisedly a strictly standardized, potency-assured product. 


Smith-Dorsey prepares a liver product which you may use with confidence, for its background 
is all that you would require: completely staffed laboratories . .. modern 
equipment . . . approved procedure . . . acceptance by your Council on 

Pharmacy and Chemistry. 


Supplied in the following dosage forms: 1 cc. ampoules and 10 cc. and 
30 cc. ampoule vials, each containing 10 U.S.P. Injectable Units per cc. 


The Smith-Dorsey Company . . . . . . Lincoln, Nebraska 
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pellant coverings, and these had to last for two months 
before they received more. 

“Seven days after the landing, a soldier with an almost 
ruptured appendix was operated upon in a tent, in a 
howling gale. The operating table was a litter upon two 
soap boxes; because the room was heated with a coal 
stove, the patient’s head was left outside the tent so ether 
could be given away from the stove, and a wet sheet was 
hung in the tent doorway. The operating doctor removed 
his shirt rolled up the sleeves of his woolen underwear, 
and operated, while standing ankle-deep in mud. The 
soldier was soon back on duty. .. . 

“The first four days on the islands the men had no heat. 
The coal was in the hold of the ship and the last thing to 
be taken out... . 

“The coal, like everything else, was carried ashore in 
sacks on the backs of men. Now Diesel fuel is used on 
the islands. Water had to be carried from streams uphill to 
the camp, in buckets, put in a Lister bag and chlorinated 
before it could be used. . . . 

“On one island, Colonel Mott's staff of doctors and men, 
without the aid of construction workers, put up ninety-two 
buildings in ninety-four days. . . 

“Colonel Mott said when he left, three ultra-modern 
hospitals had been completed, with insulated walls, electric 
outlets beside each bed, covered walks between buildings, 
and the latest in x-ray and surgery equipment. . . . 

“He had glowing praise for the work of the Red Cross 
in the Alaskan theater. .. . 

“The sick and wounded there are now getting the same 
care they would here in the United States in the best hos- 
pital in the land.” 


Lt. M. D. McComas, of Courtland, the son of Dr. M. D. 
McComas, is stationed at Billings General Hospital, Fe. 
Benjamin Harrison, Indiana. 


The Peabody Gazette has the following to say: “Dr. 
E. H. Johnson visited several hours Friday with Capt. H. O. 
Williams. Capt. Williams was a former partner of Dr. 
Johnson’s and was being transferred from California, 
where he was stationed with the medical department of the 
U. S. Army, to an alert station on the east coast. 


Ted Varner, former attorney for the Kansas State Board 
of Medical Registration and Examination is a sergeant 
with an APO out of San Francisco. We believe Sgt. Varner 
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is with headquarters and is doing, so Dr. Hassig tells us, 
similar work to that previously done in Independence 
where he lived. 


Lt. Col. Dale C. McCarty, of Lawrence, has been trans- 
ferred from. Harahan, Louisiana, and has given us an APO 
address out of New York. 


Capt. Max E. Kaiser, of Ottawa, has been transferred 
from Camp Anza, California, to Torrence, California. 


Capt. Charles Woodhouse, of Cheney, is now in New 
Caledonia. Mrs. Woodhouse has written requesting that 
the Journal be sent to his new address. 


Major Robert L. Lee, of Kansas City, writes from Eng- 
land: “Please send my Journal to the address listed below 
and many thanks.” 


Capt. Joseph W. Manley, of Kansas City, writes to change 
his Journal address to an APO out of New York. 


From a Cleveland, Ohio, newspaper the following story 
is of interest to Kansas men due to the fact that Dr. E. H. 


‘Hashinger was with the University of Kansas School of 


Medicine unit overseas: ‘The Allied invasion of France 
is of peculiarly poignant interest to Lt. Col. Edward H. 
Hashinger, of Kansas City, now chief of the medical service 
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Summer Heat... 
Protein Need... 


The efficacy of phagocytosis is definitely linked 


to adequate protein intake. As environmental 
temperature rises, the diet-percentage of protein 
apparently must rise proportionately, to main- 
tain phagocytosis at optimum.” Meat is a 
rich source of proteins, and its proteins are of 
highest biologic quality, the RIGHT KIND for 


oat every bodily need, including phagocyte activity. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


* Commenting editorially on the work of Mills and Cottingham (J. Immunol. 47:503 [Dec.] 1943), THE 
JOURNAL states: “They found that after five and one-half weeks maintenance at 68 F. rats showed a 
maximum phagocytic activity on diets containing 18 per cent of protein. There was a definite decrease in 
phagocytic activity with an increase or decrease from this level. In rats maintained at 904F. the phago- 
cytic optimum diet was 36 per cent of protein. Thus adequate protein intake would seem to be fully as 
important as adequate vitamin intake to maintain optimal phagocytic activity (resistance to microbic in- 
fections). The immunologic optimum protein intake is higher in the tropics than in temperate climates. 
. +. This demonstration of important variations in phagocytic functions is a pioneer contribution to basic 
immunologic theory and may have wide clinical implications.” (J.A.M.A. 124:1203 [April 22] 1944.) 
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of the Army's Crile General Hospital here. Colonel Hash- 
inger organized the evacuation hospital at the University 
of Kansas Hospital in Kansas City and went to Tunisia with 
it by way of England in 1942. 

“When the unit was leaving England that year, it took 
with it a supply of sulfadiazine pills at Colonel Hashinger’s 
suggestion, as there had been pneumonia among the men 
and women of the outfit. The medical officers carried the 
pills in their personal luggage on their backs, in case they 
should be needed aboard ship. It was fortunate they did, 
for the hospital unit, landed in Oran, Algeria, was sepa- 
rated from its supplies several days and marched thirteen 
miles inland. 

“Lt. Col. Mahlon Delp, now on duty at Crile hospital 
here, carried 1,000 sulfadiazine pills in a sock in his mu- 
sette bag, and he still insists he felt the extra weight of 
each pill every mile of the thirteen. When the unit took 
over the Oran City hospital, meagerly supplied, an officer 
was found unconscious from meningitis. The sulfadiazine 
pulled him through. 

“Colonel Hashinger remembers well the shivering cold 
days when the hospital unit was camped on the plateau 
near Tebessa. It was living on C rations and bartering 
extra clothes to the Arabs for eggs and chickens. 

“In the city of Tunis, in the beautiful churchyard of 
St. George’s Anglican church, Colonel Hashinger came 
across the tomb of John Howard Payne, author of ‘Home 
Sweet Home.’ Payne died in Tunis while serving as Amer- 
ican consul there in 1852. Looking around him at the 
desolation, destruction and decay which were Tunis, the 
Kansas City doctor thought how different things must have 
been when Payne wrote ‘mid pleasures and palaces.’ The 
palaces now were crumbling fast and the pleasures not 


observable. Colonel Hashinger, leaning against Payne's 
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monument, agreed eagerly that there was no place like 
home.” 


Capt. Frank A. Rieke, of Shawnee, requests a change in 
his address to an APO out of New York. Captain Rieke 
has been stationed at Camp Campbell, Kentucky. 


Lt. A. E. Rueb, of Salina, has been transferred from 
William Beaumont Hospital at El Paso, Texas, and now 
has an APO address out of Seattle, Washington. 


Lt. Lucien A. Watkins, of Leavenworth, has been trans- 
ferred from Lowry Field, Denver, Colorado, to the Fitz- 
simmons General Hospital, in Denver. 


Capt. Charles T. Frey, of Wichita, has been transferred 
from a Station Hospital in Kansas City, Missouri, to Re- 
cruiting Center at Jefferson Barracks, Missouri. 


Major Garth S. Ortman, of Kansas City, has been trans- 
ferred from Ft. Sam Houston, San Antonio, Texas, to Camp 
Joseph T. Robinson, Arkansas. 


Dr. Letteer Lewis, of McPherson, is now a captain in 
the Medical Corps with a bomber squadron in the Pacific. 


Major Frederick W. Matassarin, of Wichita, recently 
transferred to Memphis, Tennessee, has written to give us 
his APO address out of New York. 


Major W. M. Brewer, of Hays, stationed at Camp Gru- 
ber, Oklahoma, has been transferred to Topeka. 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


The Library of the Medical Department 
of the University of Kansas has every de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and text- 
books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


UNIVERSITY OF KANSAS 
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STREST, NEW YORK 19, ¥. 


SECOND SERIES NOW AVAILABLE — 


@ We will gladly send (gratis) to physicians a copy of 
this handsomely printed booklet on Penicillin. This is a 
highly informative and up-to-date annotated bibliog- 
raphy with supplemental references and cumulative 
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The entire production of Penicillin is currently under 
Government allocation. A substantial portion is being 
released for civilians. Through increased production 
Winthrop has helped to meet the great need for 
Penicillin. 
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NEWS NOTES 


A. M. A. MEETING 


A total of 7,284 attended the Ninety-fourth Annual 
Session of the American Medical Association in Chicago 
on June 12-16, 1944. The meetings of the next three 
sessions will be held as follows: New York in 1945; San 
Francisco in 1946; and Atlantic City in 1947. 

The new officers of the Association elected for 1944-1945 
are as follows: Dr. Herman L. Kretschmer, of Chicago, 
president; Dr. Roger I. Lee, of Boston, president-elect; 
Dr. Stanley J. Seeger, of Texarkana, Texas, vice-president; 
Dr. Olin West, of Chicago, secretary; Dr. J. J. Moore, of 
Chicago, treasurer; Dr. H. H. Shoulders, of Nashville, 
Tennessee, speaker of the House of Delegates; Dr. R. W. 
Fouts, of Omaha, Nebraska, vice-speaker of the House of 
Delegates; Dr. Louis H. Bauer, of Hempstead, New York 
and Dr. E. L. Henderson, of Louisville, Kentucky, to the 
Board of Trustees (term to expire in 1949); Dr. Edward 
R. Cunniffe, of New York, Judicial Council (term to ex- 
pire 1949); Dr. Charles Gordon Heyd, of New York, 
Council on Medical Education and Hospitals (term to 
expire 1951); Dr. Charles H. Phifer, of Chicago, Council 
on Scientific Assembly (term to expire 1949); Dr. A. W. 
Adson, of Rochester, Minnesota, and Dr. W. S. Leathers, 
of Nashville, Tennessee, to the Council on Medical Service 
and Public Relations (term to expire 1945); others to 
the same Council were as follows: Dr. E. J. McCormick, 
of Toledo, Ohio; and Dr. Thomas A. McGoldrick, of 
Brooklyn, New York (term to expire 1946); Dr. John H. 


Fitzgibbon, of Portland, Oregon, and Dr. James R. Mc- 
Vay, of Kansas City, Missouri (term to expire 1947), 

Dr. George Dock, internist and pathologist of Los 
Angeles, was awarded the Distinguished Service Medal at 
the House of Delegates meeting on June 12. Dr. Dock is 
noted for his work on the pathology of malaria and dys- 
entery, protozoan diseases of the blood, pernicious anemia, 
the ductless glands and hookworm. He was born at Hope- 
well, Pennsylvania, in 1860 and received his degree from 
the University of Pennsylvania School of Medicine, 
Philadelphia. He was assistant professor of pathology of 
the University of Pennsylvania School of Medicine in 
1887-88, professor of pathology of Texas Medical Col- 
lege, Galveston, 1888-91, professor of the theory and 
practice of medicine and clinical medicine at the Univer- 
sity of Michigan Medical School, Ann Arbor, 1891-08, 
professor of medicine at Washington University School of 
Medicine, St. Louis, 1910-22, and was made honorary pro- 
fessor of medicine of the University of Southern California 
School of Medicine, Los Angeles. He was Vice-President 
of the international medical congress at Moscow in 1897 
and at London in 1913. He is a member of the Associa- 
tion of American Physicians, of which he was president 
in 1916-17 and is the co-author of a book on hookworm 
diseases and the author of numerous scientific articles in 
medical journals and textbooks. 

The War Session was one of the high-lights of the 
meeting, another was the introduction of many famous 
celebrities including: Lt. Gen. Robert Kho-Sheng Lim, 
Director of Planning of the Medical Department of the 
Chinese Army; Dr. Benvenuto R. Dino, personal physician 
to the president of the Philippines; and a great many repre- 
sentatives of the Medical Corps of the Army and Navy. 
The registration listed medical men from: Iran, Mexico, 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 
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Canada, France, London, Peru, Puerto Rico, Brazil, Cuba, 
British Columbia, Bolivia, Argentina, Guatemala, England, 
Prince George, British Columbia, Portugal, South Africa, 
Chile, Hawaii, Central America and Alaska. 


The most outstanding action of the House of Delegates 
was the following: Recommendation that the Children’s 
Bureau be removed from the Department of Labor and 
placed under the Department of Public Health (the E. M. 
I. C. program is under the supervision of the Children’s 
Bureau and enforced, at least in Kansas by the State 
Board of Health). It was also recommended that an effort 
be made to create a new department of health in the 
Cabinet of the President of the United States, with a 
Secretary of Health as a member, allocating all health 
activities, health education, the work of the Children’s 
Bureau, the United States Public Health Service, and all 
matters pertaining to health to this department. Great 
alarm was expressed over the fact that no pre-medical 
students would be deferred after July 1. Dr. Lahey has 
been working on this but reported no action and ex- 
pressed the seriousness of the situation if action was not 
taken at once. 

The following Kansas members were in attendance at 
the meeting: Lewis G. Allen, Kansas City; Graham 
Asher, Kansas City; Arthur L. Ashmore, Wichita; L. F. 
Barney, Kansas City; M. L. Bishoff, Topeka; J. J. Brenne- 
man, Moundridge; A. J. Brier, Topeka; T. J. Brown, Hois- 
ington; W. L. Butler, Stafford; Leo K. Crumpacker, Wich- 
ita; E. S. Edgerton, Wichita; Frank Foncannon, Emporia; 
John D. Green, McPherson; Hartin Hagan, Wichita; J. F. 
Hassig, Kansas City; C. C. Hawke, Winfield; C. Alexander 
Hellwig, Wichita; C. E. Henneberger, Atwood; H. L. 
Hiebert, Topeka; John G. Hoffer, Wichita; O. G. Hutchin- 
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son, Marysville; H. F. Janzen, Hillsboro; J. H. Jennetr, 
Kansas City; E. L. Kalbfleish, Newton; J. L. Lattimore, 
Topeka; Dwight Lawson, Topeka; Frank Lenski, Iola; 
Eugene O. Liddy, Lawrence; Paul S. Loewen, Wichita; 
Paul H. Lorhan, Kansas City; F. L. Loveland, Topeka; 
L. R. McGill, Hoisington; C. D. McKeown, Wichita; 
H. C. Markham, Parsons; Karl Menninger, Topeka; 
W. C. Menninger, Topeka (Washington, D. C.); E. §, 
Miller, Kansas City; S. Murdock, Sabetha; Barrett A. 
Nelson, Manhattan; P. J. O'Connell, Kansas City; 
A. A. Olson, Wichita; W. A. Parrish, Pittsburg; Don 
Carlos Peete, Kansas City; J. H. A. Peck, St. Francis; 
John W. Randell, Marysville; H. L. Regier, Kansas City; 
W. E. Regier, Whitewater; R. W. Robb, Osawatomie; 
C. Rucker, Sabetha; Wm. B. Scott, Topeka; R. C. Smith, 
Marion; Roy K. Smith, Norton; C. F. Taylor, Norton; 
L. M. Tomlinson, Harveyville; Claude C. Tucker, Wichita; 
C. C. Underwood, Lyon; C. J. Weber, Kansas City; George 
A. Westfall, Halstead; D. E. Woods, Osawatomie; F. E. 
Wrightman, Sabetha; and Edwin T. Wulff, Atchison. 

Several men in service stationed in Kansas also attended 
the meeting from Kansas. These men, however, are not 
Kansas members: Harry Alban, of Salina, formerly living 
in California; Capt. F. T. Cultrone, of Salina, formerly 
of Philadelphia; Major James E. Dollard, of Liberal, form- 
erly of Madison, Wisconsin; and Lt. Comdr. Norman L. 
Yood, of Olathe, formerly of Washington, D. C. 


T. B. ASSOCIATION HOLDS ELECTION 


The thirty-third annual meeting of the Kansas Tubercu- 
losis and Health Association was held in Topeka on June 
6-8 with some of the sessions held jointly with the Kansas 
Public Health Association. Dr. C. E. Coburn, of Kansas 
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City, was elected as president of the organization; Dr. 
F. A. Trump, of Ottawa, as the new vice-president; and 
Dr. C. H. Lerrigo, of Topeka, was re-elected as the execu- 
tive secretary. Dr. Lerrigo has held the office of executive 
secretary since 1923, and was a volunteer worker for the 
organization preceeding that time. 


VICE-PRESIDENT OF KANSAS PUBLIC 
HEALTH ASSOCIATION 


Dr. J. E. Wolfe, of Wichita, was elected as vice-presi- 
dent of the Kansas Public Health Association at its an- 
nual meeting held in Topeka on June 6-8, 1944. Dr. 
Wolfe is the city health officer of Wichita and the author 
of a monthly health column in the Sedgwick County Medi- 
cal Bulletin. 

Dr. D. D. Carr, retiring president of the organization, 
was elected as a member of the executive committee. Other 
high-lights of the meeting were talks by Dr. J. L. Latti- 
more and Dr. C. C. Applewhite, medical director of the 
Seventh District of the United States Public Health 
Service, of Kansas City. Dr. Applewhite’s talk will be 
published in an issue of the Journal in the near future. 


GOLDEN BELT MEETING 


The quarterly meeting of the Golden Belt Medical 
Society was held in Manhattan on July 6, with the Riley 
County Medical Society acting as hosts. Officers of the So- 
ciety are Dr. E. M. Sutton, of Salina, president and Dr. 
George E. Brethour, of Dwight, secretary. 

The following speakers appeared on the program: Dr. 
Robert Pfeutze, of Topeka, spoke-on “The Blue Baby”; 
Capt. Frank A. Christenson, of the Station Hospital of the 
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Topeka Army Air Base, discussed “Penicillin Therapy in 
Primary Untreated Gonorrhea in the Male”; Capt. Irwin 
Stein, of the Winter General Hospital of Topeka, dis. 
cussed “Penicillin, its use in Sulfa-Resistant Gonorrhea, 
and its other use in conditions which are met in an Army 
General Hospital”; and Capt. Joseph W. Gooch, of the 
Station Hospital of the Topeka Army Air Base, spoke on 
“Primary Atypical Pneumonia, With a Report of Cases,” 


MEMBERS OF BOARD OF HEALTH 
RE-APPOINTED 


Governor Andrew F. Schoeppel recently announced that 
the following members of the Kansas State Board of Health 
had been re-appointed: Dr. J. F. Gsell, of Wichita; Dr, 
R. T. Nichols, of Hiawatha, and Dr. Hugh A. Hope, of 
Hunter. 

The appointments were made on April 15, 1944 and 
will not expire until March, 1947. Other members of the 
Board are as follows: Dr. Geo. I. Thacher, of Waterville; 
Dr. H. L. Aldrich, of Caney; Dr. J. L. Lattimore, of To- 
peka; Dr. G. A. Leslie, of McDonald; Dr. F. L. Loveland, 
of Topeka; Dr. Clyde D. Blake, of Hays, and Mr. Reginald 
D. Glandon, of Kansas City, attorney member. 


HEALTH RADIO SERIES 


A radio health program has been instituted over station 
KFKU, in Lawrence (station WREN) each Monday night 
at 9:45 o'clock. The new series “Health for Happiness” 
is sponsored by the Kansas State Board of Health and 
endorsed by the following organizations: the Kansas 
Tuberculosis and Health Association, the Kansas State 
Board of Agriculture, the Kansas State Teachers Associa- 


Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 
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SAFE, CONVENIENT, when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding bottles, 


the prescribed amount of Similac powder for each individual feeding. The 
bottles containing the measured Similac powder are then capped, and can be 
conveniently carried, along with a thermos bottle of boiled water cooled to 
about blood heat. At feeding time it is necessary only to pour into one of the 
bottles containing the measured Similac powder, the prescribed amount of water, 


then shake until the Similac is dissolved, place a nipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s milk 
(casein modified) from which part of the butter fat is 
removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil and fish liver oil concentrate. 
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tion, the State Labor Department, the State Department 
of Social Welfare of Kansas, the Kansas Children’s Home 
and Service League, the Kansas State Nurses’ Association 
and the Kansas Medical Society. 

The first three programs were under the supervision of 
Dr. Leon R. Kramer, Director of the Division of Dental 
Hygiene, Mr. Evan Wright, of the Food and Drug Divi- 
sion and Miss Minnie Fleming, State Registrar and Di- 
rector of the Division of Vital Statistics. 

The remainder of the radio program is as follows: 

July 10—"Safe Well Water,’ Mr. Paul Haney, Director 
of the Division of Sanitation. 

July 17—“What Can We Do About Cancer?” Dr. F. C. 
Beelman, Executive Officer and Secretary, of the Kansas 
State Board of Health. 

July 24—"Saboteurs of Health,” Dr. R. M. Sorensen, Di- 
rector of the Division of Venereal Disease Control. 

July 31—“Diphtheria and Smallpox Must Go,” Dr. C. H. 
Kinnaman, Director of Epidemiology. 

August 7—‘Tuberculosis Can Be Conquered,” Dr. H. L. 
Hiebert, Director of the Division of Tuberculosis Con- 
trol. 

August 14—"The Light of Life,” Miss Mae Hare, Coordi- 
‘nator of Health Education. 


A complete line of ethical pharmaceuticals laboratory controlled. 
Chemists to the Medical Profession for 42 years 


THE ZEMMER COMPANY, Oakland Station, Pittsburgh 13, Pa. 
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DEATH NOTICES 


Dr. Herman Elwyn Pearse, 85 years of age, died on June 
10 at his home in Bonner Springs. He was born in Bloom- 
ington, Ill., in 1859, attended the University of Kansas 
and was graduated from the St. Louis College of Physicians 
and Surgeons in 1888. He was one of the founders of the 
old Kansas City Medical College. In 1934 he retired from 
active practice but was an honorary member of the Leaven- 
worth County Medical Society. 


Dr. Fred H. Rhoades, 64 years of age, died on June 20. 
His home was in Hanover. He was born on July 22, 1879, 
at Lytle, Ohio. Graduated from the University of Kansas 
School of Medicine in 1905 he was an active member of 
the Washington County Medical Society. He had practiced 
first at Altoona, moving to New Albany, to Mulberry and 
then in 1915 to Hanover where he had practiced since 
that time. 


Dr. Foster L. Dennis, 49 years of age, died on June 26 
at his home in Dodge City. Dr. Dennis was preparing to 
leave for Chicago to report for duty as chief of all surgical 
service in a medical corps hospital and had received the 
commission of major in the Medical Corps. He had 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 
RADIOLOGICAL CLINIC | 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, 
Mrs. Eva Pedigo, Secy. and Business Mgr. 
WICHITA, KANSAS 


M.D.. FACR, Director 


York Rite Bldg. 


Maa er PRESCRIBE AND DISPENSE ZEMMER 
KA-7-44 


MAPHARSEN* is meta= 


amino para - hydroxy- 


phenyl arsine oxide 
hydrochloride (arsen- 
oxide), a modern arsen- 
ical which represents a 
significant advance in 


the therapy of syphilis. 


*Trade Mark Reg. U.S. Pat. Off. 
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Parke, Davis Company 


Delrott 32 
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formerly been stationed at Walter Reed General Hospital 
in Washington, D. C., was formerly attached to the 22nd 
General Hospital which is now overseas and becoming ill 
previous to embarcation had been placed in limited serv- 
ice. He was born at Westmoreland, on November 12, 
1895, was graduated from the University of Kansas and 
from Jefferson Medical College, Philadelphia, Pa., in 1921. 
He was a member of the Medical Corps in World War I 
and was an active member o the Ford County Medical 
Society. 


Dr. Myron L. White, 72 years of age, died on June 4 
at his home in Coffeyville. He was graduated from the 
Durham Medical College, of Chicago, in 1901 and was a 
member of the Montgomery County Medical Society. He 
was a veteran of World War I. 


Capt. Ralph Milton Wyatt, 39 years of age, of Hia- 
watha, was killed in a plane crash at Aldershot, England, 
on June 8. He was graduated from the University of 
Kansas School of Medicine in 1933 and was a member of 
the Brown County Medical Society, at the time of his en- 
listment in the Army Medical Corps. He was a flight 
surgeon and had been in England since February, 1944. 


TO EXCHANGE MEDICAL SERVICE 

A reciprocal agreement for medical treatment of mem- 
bers of the Canadian and United States armed forces has 
been completed by the two governments, the War Depart- 
ment announced recently. Under the agreement, United 
States service men in Canada who cannot obtain medical or 
dental treatment from United States sources will receive 
free treatment from the Canadian medical and dental 
services. Similar treatment will be accorded Canadians here. 


| ACCIDENT HOSPITAL SICKNESS | 


INSURANCE 


pi ic) 


For Ethical Practitioners Exclusively 
(59,000 Policies in Force) 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


For 
$15,000.00 accidental death $86.00 
$75.00 weekly indemnity, accident and sickness per year 
ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


42 years under the same management 


$2,600,000.00 Invested Assets 


$12,000,000.00 Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
of our members. 
ni not be incurred im line of duty—benefits 
rom the beginning day of disability. 
86c out of each $1.00 gross income used for 
members’ benefit 
Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 
Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 4 
wounds. 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 


Numonts by Bausch & Lomb, Shuron, and 
Bay State. 


Shursets by Shuron, and Bausch & Lomb. 
Wilsedge by New Jersey. 


Hibo frames by Bausch & Lomb, Shuron, 
and New Jersey. 


Service by 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 


Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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| AUXILIARY 


PRESIDENT’S MESSAGE 

Your president recently returned from the National 
Convention of the Auxiliary which was held in Chicago 
June 12-15. I wish it had been possible for all members 
to have been present, meet the National and state officers 
and delegates from all parts of the United States. We met 
with them formally at the convention meetings and in- 
formally in the hotel lobby. We exchanged ideas with 
other state officers and discovered that the National officers 
were individuals without a halo and were physicians’ 
wives who had worked a little harder with Auxiliary ob- 
jectives, thus reaching the top. 

Since all of our 400 members couldn’t come to Chi- 
cago, will you attend the meetings using my eyes and ears? 
Kansas was represented by your president and your four 
delegates Mrs. Hugh H. Hope, president elect, Hunter; 
Mrs. W. Y. Herrick, Wakeeney; Mrs. H. L. Regier, and 
Mrs. L. B. Spake, Kansas City. Other Kansas members 
attending the meetings were Mrs. W. L. Butler, Stafford; 
Mrs. J. Henshell, Osborne; Mrs. T. J. Brown, Hoisington, 
and Mrs. H. L. Hiebert, Topeka. All Auxiliary members 
may attend the meetings and social functions but only 
elected delegates or their alternates may vote. Each state 
is entitled to one delegate for each one hundred members 
so all of our delegates were present. 

The first day the preconvention meeting was held, at- 
tended by National officers and state presidents. Fate was 
with me, as I boarded the same elevator with Mrs. Eben J. 
Carey, National President, our badges identified us so sre 
introduced me to the assembly. General business to be 
acted upon by the general convention was discussed, the 
new Constitution and By Laws being the chief subject. 

The second day 520 National Board members, delegates, 
alternates, members and guests were reported by the cre- 
dentials chairman. Mrs. Eben J. Carey, president presided 
and a very capable chairman she proved to be. Dr. Bunde- 
son of Chicago extended greetings from the Mayor. In 
making an address he said he had learned three things— 
“be brief, be sincere, and be seated.” In closing he gave a 
quotation on “Age—a quality of the mind.” The president 
elect, Mrs. David W. Thomas, was presented. The high- 
lights of the National officers reports were: In 1944, a 
membership of 24,356, a loss of only 184 members mostly 
due to war service; 133 members died, Kansas was one 
of the few states reporting no deaths; 41 states and the 
District of Columbia are organized consisting of 612 
Auxiliaries; thirty state presidents were present; only 1,313 
members are Bulletin subscribers which to me represents 
lack of stressing its importance by state presidents and in 
turn county presidents who have close contact with the 
membership. The Bulletin is our official “text-book” and 
if we wish to be informed, we must read it. (See Mrs. 
Beelman’s article in the June Kansas Medical Journal.) 

The discussion of the Constitution and By Laws used 
most of the time both days of the general assembly. The 
removal of the state presidents and national chairmen from 
the National Board and placing them in an assembly 
meeting of their own together with the state president 
elects seemed to cause the most dissention. The discussion 
brought forth a real course in parliamentary procedure and 
the parliamentarian was a marvelous woman. The new 
plan was adopted and personally I feel it will be of great 
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assistance to the presidents and president elects. The 
luncheon was in honor of Mrs. Eben J. Carey, retiring 
president. Vice Admiral Ross J. McIntire, Surgeon Gen- 
eral of the United States Navy, was the speaker—his sub- 
ject being “Woman and the War.” In the evening we 
attended the opening meeting of the A. M. A. 

The third day, the Constitution and By Laws discus- 
sion continued leaving no time for the reports of the state 
presidents, which will be published in the Bulletin. New 
officers were elected and installed. The president elect, 
Mrs. Jesse D. Hamer, is a young woman from Phoenix, 
Arizona. The past presidents were honored at the luncheon 
this day and guest speakers were Dr. Herman R. Kretsch- 
mer, A. M. A. president; Dr. James E. Paullen, A. M. A. 
past president; Dr. Morris Fishbien, editor of Hygeia and 
A. M. A. Journal. Dr. Kretschmer urged our support and 
promotion of Hygeia especially to young mothers and to 
show his sincerity he presented the Auxiliary a plaque in 
memory of his wife on which the winners of the Hygeia 
contest will be inscribed each year. Kansas can be listed 
on that plaque next year if you say so. Sample copies of 
Hygeia will be mailed to any of your friends if you send 
their names to the state Hygeia chairman, Mrs. John A. 
Billingsley, 2024 Washington Boulevard, Kansas City, 
Kansas. In the evening we visited the Museum of Science 
and Industry and had dinner there. Later we attended the 
War Meeting of the A. M. A. with medical speakers from 
the United States, England, Russia, Canada, and China. 

The last day’s meeting was for National Board, presi- 
dents and president elects. The chairmen outlined their 
plans for the year which will be published in the next 
issue of the National Bulletin. 

Kansas Auxiliaries compare very favorably with all other 
states but if every physician’s wife will (1) be a member 
(2) subscribe to the National Bulletin (3) place two or 
more Hygeia subscriptions, we can be far ahead of all 
other states. 

At our state convention next May we may have a very 
distinguished assembly—Mrs. Thomas, national president, 
Mrs. Carey, national past president, and Mrs. Hamer, na- 
tional president elect. If we plan well now we can have a 
real report to present to them. Our success rests not with 
the officers but with each individual physician’s wife. 

Sincerely yours, Mrs. Leo J. Schaefer. 


ORGANIZATION 

Richard Steele once said, “The noblest motive is the 
public good.” The wife of every physician is anxious to 
help win the war, whether her husband has joined the 
armed forces or has been left to care for the civilian popu- 
lation. The public looks to the medical profession for the 
control of disease and the doctor’s wife is expected to 
know the health problems of her community. It takes 
interest, study and hard work to get this information. The 
Woman’s Auxiliary stands ready to help the doctor's wife 
gain authentic information through its chairmen and 
Bulletin. 

As state organization chairman, I would like to ask 
every county president to invite doctors’ wives from ad- 
joining unorganized counties to visit their meetings and 
suggest that they become members-at-large. Through these 
members-at-large it may be possible to organize their county 
with them: as a neucleus. Any wife, mother, or widow of 
a physician who is a member of the Kansas Medical So- 
ciety is eligible. 

Everyone needs the Auxiliary and the Auxiliary needs 
everyone.——Mrs. E. E. Tippin, Chairman of Organization. 
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Now... timed insuiin action, 


the Keynote of control 


‘WELLCOME’ 


GLOBIN INSULIN 


WITH ZINC 
Fa) 


(> timed for rapid onset of action to meet the needs cf the morning 
timed for strong continuing daytime effect 
timed for diminishing action during the night when the needs become less 


While fulfilling these requirements for timed insulin action, the keynote of 
control in diabetes, this new type insulin also has the advantage of controlling 
many moderately severe and severe cases of diabetes with only a single in- 
jection daily. It is a clear solution and in its freedom from allergenic skin 
reactions is comparable to regular insulin. 

‘Wellcome’ Globin Insulin with Zinc, an important advance in diabetic 
control, was developed in the Wellcome Research Laboratories, Tuckahoe, 
New York. U. S. Pat. 2,161,198. Vials of 10 cc. 80 units in 1 cc. 


AccertTeD 


ERIC, 
SM 


Literature on request ‘Wellcome’ Trademark Registered 


BURROUGHS WELLCOME & CO. \5*° 9-11 E. 41 St. New York 17, N.Y. 
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BUY A BOND FOR VICTORY 


ADVERTISERS NEWS 


It is well to bear in mind that dried brewers yeast, weight 
for weight, is the richest food source of the Vitamin B 
Complex according to Mead Johnson & Company, Evans- 
ville, Indiana. For example, as little as one level teaspoonful 
(2.5 Gm.) Mead’s Brewers Yeast Powder supplies: Forty- 
five per cent of the average adult daily thiamine allowance, 
eight per cent of the average adult daily riboflavin allow- 
ance, ten per cent of the average adult daily niacin allow- 
ance. This is in addition to the other factors that occur 
naturally in yeast such as pyfodoxin, pantothenic acid, etc. 
They will be happy to have you send for tested wartime 
recipes, the flavors of which are not affected by the inclu- 
sion of Mead’s Brewers Yeast Powder. 
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HAVE YOU TRIED 
SPENCER SUPPORT 


Sacroiliac Sprain? 


Lumbosacral sprain also 
relieved by a Spencer. 
Each Spencer is designed 
individually for the one 
who is to wear it. 


Prenatal or Post- 
partum Backache? 


Patients derive specific 
benefits and comfort from 
Spencer prenatal and post- 
partum supports designed 
to gently support lower ab- 
domen and rest the back. 
Backache is relieved—and 
may be prevented. 


Hernia? 


Spencers are prescribed to 
control inoperable hernia 
and also as a guard against 
development of hernia 
from sudden strain. Spen- 
cer postoperative supports 
are widely prescribed. 


TO AID 


TREATMENT OF 
VISCEROPTOSIS 
NEPHROPTOSIS 

with Symptoms? 


BREAST PROBLEMS? 


Mastitis, nodules, nursing, 
prenatal, prolapsed atrophic 
breasts, 
breast tissues, amputation. 


ptosis, stasis in 


Spencer Abdominal Support, shown open, 
revealing inner support section, which is 
adjustable from outside the support. 


Ruptured Disc? 


Spencer Spinal Supports 
are designed to provide 
rigid support when desired 
—also for postoperative 
cases, 


Spondylarthritis 
and Sciatica? 


Spencers are effective as 
aid to treatment. Spondy- 
lolisthesis, osteoporosis, 
congenital spinal weakness 
or deformities are other 
back conditions for which 
Spencer Supports are de- 
signed. 


Back Injuries? 


Spencer Spinal Supports 
are in wide use by ortho- 
pedists for fractured ver- 
tebrae and other back in- 
juries, kyphosis, lordosis, 
scoliosis, spinal tuberculo- 
sis and malignancy. 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 


129. Derby Ave., New Haven 7, Conn, 
In Canada: Rock Island, Quebec, 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer Supports 


Aid the Doctor's Treatment.” 


May We 
Send You 


: 
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Have you seen 
the latest atout 
PENICILLIN? 


Wyeth Incorporated is pledged to keep 
you immediately informed about any- 
thing new or clarifying occurring in 
the penicillin situation. 


Have you seen the most recent au- 
thoritative penicillin information con- 
cerning indications, contra-indications, 
mode of administration, and dosage? 


If you would like to haye this informa- 
tion, we suggest that you simply write 
the one-word question, “Penicillin?” 
on the back of your professional card 
and mail to Wyeth Incorporated, 
Reichel Division, Philadelphia. 


We will gladly hurry the information 
to you. We believe it will find a useful 
place in your file. 
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